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ELIXIR ALYSINE 


A distinctive combinationof Merreil’s Natural 
Sodium Salicylate and Alkaline Salts 


Containing natural sodium salicylate ne ELIXIR ALYSINE, yt 
prepared solely from oil of sweet birch, — . . (5 grs.) natur 
together with selected alkaline yen a be bere 
Alysine provides effective salicylate spoonful, in 4-oz., pint and 
medication with a minimum of gastric wai i ; 
irritation or systemic acidotic tendency. ALYSINE POWDER, 

Used adjunctively with the sulfas, aoe ts * sr omegpmaraan 4 
Alysine provides an alkaline (tolerance) 1.2 Gm. (20 
factor, and at the same time helps to teaspoonfal, ix 1-08., 4-oz. 
relieve muscular aches and pains. . and 1-lb. bottles. 


“Alysine” ® 
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REGULAR POINT 





Fish hook points tear tissue and are painful 





Removing inward fish hook on Regular Point 


3 
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me 


Removing outward fish hook on Regular Point 


= 


Note double angle used for grinding side 
bevels for both Regular and Huber Points 











B-D PIR 








DUCTS < 
Made ae the worse 


Becton, Dickinson & Co., 


How to 
SHARPEN HYPODERMIC NEEDLES 


HUBER POINT 








Removing inward fish hook on Huber Point 


~~ 





Wrong way to grind side bevels 


Finished point ready for use again 





Free Needle Sharpening Chart, available upon request. Ask for B-D Chart No. 21L. 
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In many instances “swollen ankles” may be of allergic origin and “ 
attributed to disorders of vascular permeability. Suprarenal Con- 
centrate Armour may help these cases considerably. 


Suprarenal Concentrate Armour oe ~~ 


whole suprarenal gland. The epinephrine present naturally in the ve 


° D 
fresh glandular tissue has been removed to a mere trace; the con- Shears 


nective tissue and other inert cellular structures have been elimi- ae 
nated. This permits the oral administration of adequate doses of tort 
suprarenal gland medication without pronounced gastric or intes- aan 
tinal discomfort. N 


Suprarenal Concentrate Armour also has proved to be most 
effective in drying up the watery secretions of allergic rhinitis and 
hay fever. 

Adult dose: 2 capsules three or four times daily until desired 
effect obtained—then reduce to required maintenance dose—usually a 
one capsule t. i. d. Available in 2 grain capsules in bottles of 100. 


haye “Vi 
“Ohiten., requir 
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have confidence in the preparation you prescribe — specify  “‘Armour’’ 


“Silanes RR 


ARK 


A ARMOUR 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN e@ CHICAGO 9, ILLINOIS 
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ovide prenatal and pe stnatal protection 






y contain mineral-vitamin factors often poorly represented in patients’ diets. 
eased requirements during pregnancy and lactation are well recognized: 









“CALCIUM 
which is essential 
for the proper de- 
velopment of bone, 
clotting of blood, 
and normal neuro 
muscular ac- 
tion ~o 


Each Nutritive Capsule supplies 725 mg. of anhydrous 
Dicalcium Phosphatéepproviding calcium and phosphorus 
in approximately the same physiologic ratio 


st ) as in blood and in milk. 














“PHOSPHORUS 
which is associated 
with calcium in 
the formation of 
bone but only 
when present In 
fixed propor- 
tions... .""" 


















VITAMIN D 

During preg- 
nancy and lacta- 
tion VITAMIN D 
is required both 
for the mother and 
the child.""* 


RIBOFLAVIN 
the daily re- 
quirement of 
RIBOFLAVIN 
. . is Increased in 
pregnancy. lacta- 
tion and fever."? 


















which forms the 
iron -protein com- 
bination of hemo 
globin and pre- 
vents anemia. ..." 
















*... VITAMIN B, 
requirements are 4 supplies 2 mg. of vitamin By. 
increased in the 9 

Pregnant and 
cursing woman.”? 







PHY: (1) De Lee, J. B. and Greenhill, J. P. Principles and 
Practice bstetrics, Saunders, Philadelphia, 1947, p. 95. (2) Bicknell, 


ii 
| 


xe 


£ F. and Prescott, F.: The Vitamins in Medicine, Grune and Stratton, 
+ Hew Pork, 1947, p. 663, p. 189, p. 326. 
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A Sense of 
\ General Relief 


las \ Many patients in the climacteric 
Prefer estrogens from natural sources. 
They report — aside from the effect on 
vasomotor symptoms—a greater sense of 
well-being and relaxation from such 
| estrogens. Estrogenic Substances-Breon for 
| 


parenteral injection are from natural sources. 





f To others, the convenience and economy 

; 

' of oral estrogens is important. Diethyl- 

‘ . : | stilbestrol Dipropionate-Breon Caplets are | 


made for them. The physician has, »etween 


- fo ee 
Calving NM de bsanced these two aids, wide latitude in type, in 
il dulion BREON potencies, and in route of appli- 
f ‘ s = cation. Together, they permit “a 
~ 4 ©.000 ng : precision and flexibility in estro- | 
oa ; gen therapy whether the prefer- 
UW; E My UY bslilbed L; Wh i ~! ” ence be a greater sense of general 


Wye YH WL Ya , fs = ¥ relief or convenience, 


BREON : 4 <> 
sf 
S 
George A Breon e. Company 
KANSAS CITY. MO. S 
WEW YORK i 
ATLANTA | 
SAN FRANCISCO 
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| Tuazolme ‘ 


OULCE 
f appli- (Compound Sultadiaz 


in 
T Tablets 

ne 01 Gm 
ulfamerazine 01 Gm. and Sulta 

permit thiazole 01 Gm. Abbott) 


® 
D 1a zoline 
OULCET Tablets 


Compound Sultadiazine 0 15 Gm 
general rab 
and Sulfathiazole 0.15 Gm. Abbott) 


m estro- 


prefer- 


Sulfadiazme 
OULCET Tablets 


0.15Gm and 03 Gm 


Sulfamerazie 
OULCET Tablets 


y ’ 03 Gm. 
Swlfathiazole 


OULCET Tablets 
03 Gm. 


@ tesor ware 
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The sweet taste of candy satisfies 
and pleases children. That’s why Dulcet Tablets were 
compounded to resemble delicious candy in appear- 

ance, taste and odor. That’s why sick children accept 
Dulcet Tablets as a special treat . . . even when the 
tablets contain such potent agents as the sulfon- 
amide compounds, Dulcet Tablets containing these 
agents are accurately medicated and will produce 
the same therapeutic results as other tablet 
forms, when used at the same level of dosage. 
Whatever sulfonamide is indicated—in single 

or combined form—you will find a choice 
available in Dulcet Tablets, listed at left. 
Assott Laporatories, North Chicago, Ill, 


Specefy F 
SULFONAMIDE TABLETS 








PYRIBENZAMINE pesaven action tasters 


UNCOATED TABLET oN 
G = DELAYED ACTION TABLET (~~ 
1 fz 


\ . tt P 


~ 
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\. ee 
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Zz 
for 6 


night-long PELAYED EFFECT 
allergic relief 


By administering one delayed action tablet along with one uncoated 
tablet of Pyribenzamine hydrochloride on retiring, most patients with 
allergic symptoms will obtain relief throughout the night. 


The uncoated tablet is usually effective for a period of 4 to 6 hours. 
The delayed action tablet is protected by a special coating so that 
the drug is not released for absorption until 4 to 6 hours after 
ingestion. This unique Pyribenzamine 2-tablet treatment thus pro- 
vides night-long relief for most allergic patients. 
PYRIBENZAMINE — scored tablets 50 mg., bottles of 50, 500 and 1000; elixir 
5 mg. per cc., bottles of 1 pint and 1 gallon. (Council Accepted.) 
PYRIBENZAMINE DELAYED ACTION TABLETS — 50 mg., bottles of 100 and 
1000. (Not Council Accepted.) 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


PYRIBENZAMINE (brand of tripelennamine )—Trade Mark Reg. U.S. Pat. Off. asin 
sig 
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Quitting at year’s end, British Columbia 
Blue Cross says it can’t compete with free-for-all government 
plan. Latter offers more hospital benefits for smaller premiums, 
can tap general tax funds if deficit results . . . With $13.6 million 
to work with, ex-Surgeon General Thomas Parran is putting to- 
gether a new graduate school of public and industrial health at 
University of Pittsburgh; funds came from Andrew Mellon estate. 


Ou racket revived: Opportunists again 
trying to wheedle doctors into selling their drug samples .. . 
Eye-catching betrothal announcement in Phoenix Arizona Re- 
public: “Kahn-Wassermann” . . . Lightweight rubberized-nylon 
respirator devised by Drs. Ralph D. Eichorn and Harold Lam- 
port, Yale School of Medicine, may supplant cumbersome iron 
lung . . . Roulette-dice-and-divorce state, Nevada, had highest 
1947 per capita income, $1,842, surpassing New York’s $1,781. 
Department of Commerce reports national average as $1,323; 
Mississippi was low state with $659. 


New York is latest state to hike official 
workmen’s compensation fees, with others due to follow suit. . . 
Eighty per cent of eye patients go to nation’s 15,000 optometrists, 
only 20 per cent to 6,000 ophthalmologists, asserts American 
Optometric Association . . . Doctors may bar atrocity experi- 
mentation (such as that practiced by Nazis) by adopting Hippo- 
cratic Oath amendment proposed by World Medical Associa- 
tion . . . Curb birth rates or the world eventually won't have 
enough food to go around, says Dr. G. Brock Chisholm, head of 
U.N.’s World Health Organization . . . Firm in Los Angeles picks 
up doctors’ idle or outmoded equipment, displays it on sales 
floor, sells it to other M.D.’s—all for a brokerage fee . .. Headache 
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TILTRALAC 


-the unique, antacid, 





Pleasant enough to 
take and chew 
without water, 


Rapid and sustained relief 

(tablet disintegrates in one 
minute . . . buffer action 
lasts an hour or longer) 


© Scheniey Laboratories, inc 


copes successfully 
with gastric hyperacidity 
because 


One FIP RALAC 
tablet has 
acid-neutralizing power 


WEUTRALIZER 
BUFFER 


Each tablet contains 
0.15 gm. glycine and 
0.35 gm. calcium carbonate 


ta ah | 
Mg 


its efficacy and taste 
invite the cooperation of 
your patients. 





equivalent to a 
full eight-ounce glass of 
fresh milk 


TITRALAC 


Supplied in 
bottles of 100 tablets. 


Schenley Laboratories, inc. 


350 fifth avenue, new york 1 
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clinic at New York’s Montefiore Hospital has brought relief to 80 
per cent of its patients, reports its director, Dr. Arnold P. Fried- 
man ... More women medical students last year than ever 
before: 9.5 per cent of total enrollment. 


One worker out of every ten is on a gov- 
ernment payroll—Federal, state, or local—according to Census 
Bureau estimates . . . Dentists participating in Britain’s national- 
ized health system include one individualist who pulled two of his 
own teeth, then billed government for services rendered . . 
Your chilly patients may toast themselves on both sides when 
electrically heated mattresses go on sale soon, along with electric 
sheets, blankets, and comforters . . . Three complaint committees 
now functioning for Los Angeles County Medical Association: 
One investigates patients’ grievances against physicians, another 
adjudieates disputes between doctors, the third looks into medi- 
cal rackets. 


Cops picked up “healer” on bad-check 
charge in Fort Worth, Tex., declined his proferred “bribe”: an 
offer to rejuvenate any aging cop on the force . . . “World’s 
champion blood donor” is title claimed by Giamonda Cason of 
Verona, Italy, who says he’s given a total of 4,135 pints 
Cheap hot-water supply for your office in the offing: Experi- 
menters have developed “reverse-refrigeration” electric heater 
that operates at one-tenth the cost of older types . . . Wool-gather- 
ing judge in Vallejo, Calif., suspended prostitute’s five-month 
jail sentence on condition she “continue her career elsewhere.” 


To detect air leaks in pressurized high-alti- 
tude planes, mechanics now run stethoscopes along seams, pick 
up telltale “murmurs” . . . Average patient-day cost of U.S. gen- 
eral hospitals in 1947 was $11.09, billing $9.71, deficit, $1.38... 
Radio spot announcements urging listeners to go to family doctors 
for blood tests are first step in new national anti-V.D. campaign 
sparked by PHS . . . New York medical men currently startled 
by two rare legal battles: cases in which doctors are suing doc- 


tors for malpractice. 
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Is Time-Wasting Record-Keepit 
Your Bottleneck? 
SAVE 


Bookkeeping Tim 






Patients to abe ™ 
ot 


aors'9 
Only five to ten minutes a day is normally 
required to keep complete business records 
with the Daily Log. It is streamlined . . . 
no misfit records, no overlapping entries, 
no omissions. Designed specifically for 
physicians. Complete in one desk-drawer- 


densed annual summary; and a doze 
special forms every physician neeg iste 
bookkeeping training needed. Easy ple 
low instructions are included. 


size volume. Includes a record page for no 
each day’s patients; monthly net income Use the handy coupon below —| jg} 
and itemized expense summaries; con- right in “49! the 







More than90% who try for 







the Daily Log reorder az - 
the following year — oo PAG ES 
The DAILY LOG for Physicians proof of its satisfaction. _ pail _ 





COLWELL PUBLISHING CO. 16 valuable forms 


in one volume. 


yy 













238 University, Champaign, II. 


Over 475 
Please send me the 1949 Day Loc. — 
(] Send C.0.D. [J Check for $6.50 enclosed 
(J Send sample pages from the Loc and data on 
other Colwell record supplies | 


Dr 


Address 


queen? Yr 
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City CHAMPAIGN ILI 
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for safe and effective 













treatment of 
chronic constipation 

























FORMULA 


Ll. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
d. Easy pleasant-to-take and furthermore, it's eco- 
nomical for those who feel that they ‘‘must 
low | take something every day.”’ Prescribe it in 
| the next case of chronic constipation. Send 


for a sample now. 
Contains Plantago Ovata Concentrate with 
50% dextrose as a dispersing agent. 


MANUFACTURERS OF KONSYL* 


BURTON, PARSONS «& company 


WASHINGTON 9, D. C. 
*THE ORIGINAL PLANTAGO OVATA CONCENTRATE 








When more iron is needed in | 


an infant’s diet 





CLAPP’S 
BABY CEREALS 





PRODUCTS OF AMERICAN HOME FOODS 








e During their second month 

as you know, many infants need | 
more iron in their diet to re- % 
plenish their natural supply. 

The problem is to find a food 
that is rich in iron and yet easily 
assimilated by small babies. 

The Council on Foods of the j 
AMA suggests that infants’ ce- 
reals may well be selected upon) 
the basis of furnishing vitamir 
B, and iron. 


Clapp’s contains more iron 


CLAPPS 
CEREALS 


ORDINARY 
CEREALS 


i Ee _— ra 
Clapp’s Baby Cereals contain 
three times more iron than unfor- 
tified, homecooked cereals. and 
24% times as much vitamin B,. 
They contain non-fat milk solids, 
wheat germ, brewer's yeast. 


Finer texture 





The fine, but definite texture of ( 
Clapp’s Baby Cereals is readily 

accepted by babies. It is suited 
both for bottle and spoon feeding. 
Clapp’s dissolves almost at once 

in warm milk. This is why doctors € 
recommend Clapp’s Baby Cereals. 
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Unconcentrated 
Hyperimmune 


Serum 





‘e iron 


DINARY 
REALS 










reduces dosage yolume 75% 


Small Volume Dosage : 


als. and : 
min B 2.5 cc. concentrated gamma globulin reduces dosage 
“4 volume 75%— minimizes injection trauma— 


5 a Poe HYPERTLUSSIS permits repetition when required 


highly concentrated and puri- Concentrated Potency: 

fied gamma globulin of pooled 2.5 ce. concentrated by fractionation to contain the 
human serum from healthy antibody equivalent of 25 cc. hyperimmune 
donors hyperimmunized human serum. 


contain 
n unfor- 


ith c : ; i i ma globulin potency 
with Super-Concentrate 2.5 ce. delivers consistent gam globuli ti 
» Pertu j 
Phase | tussis in constant measured doses. 





Homologous, sensitivity-free : 

2.5 cc. clear liquid homologous protein, Hypertussis 
is ready for intra-muscular injection—avoids 
danger of reactions and serum sensitivity. 


‘ture of | *Cutter Trade Name for Anti-Pertussis Serum (Humen) 
readily | “A thimbleful of dosage 

; suited for a handful of baby” 

feeding. | 

at once 


\ 
‘ocr CUTTER 
LABORATORIES + BERKELEY, CALIFORNIA 


Cereals. 
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healing Para-nasal Infection 
THE ARGYROL WAY 


means I 


DECONGESTION . 
and RELIEF... : 




















p 
+ e } a 
without rebound action... | . 
ARGYROL . e il 
without chronic after-effects | . 
oO 
s 
| 
Wri the arcyrot technique 
the hazards of Rhinitis Medica- I 
The arcyrot Technique h 
mentosa are eliminated .. . 1. The nasal meatus . . . by- 20 t 
. » per cent ARGYROL instillations 
ARGYROL accomplishes the through the nasolacrimal duct. ‘ 
: 2. The nasal passages . . . with 10 
objective of sound therapy... per cont anaveon sckdien in . 
the restoration of normal nasal drops. 
: é 3. The nasal cavities . . . with 10 t 
function without the chronic per cent ARGYROL by nasal ‘ 
ftermaths so f tly induced al 
aftermaths so ue 
Se ee Its Three-Fold Effect 
by vasoconstrictors, 1. Decongests without irritation to ] 
the membrane and without cili- 
ary injury. f 
; 2. Definitely bacteriostatic, yet non- ] 
ores Meee ings toxic to tissue. 
err ss 2 a 3. Cleanses and stimulates secre- t 
> tion, thereby enhancing Nature's 
own first line of defense. C 
ARGYROL . ; Q 





the Medication of ain calc 


Cheice in trealing A. C. BARNES Walkin 7 t 
Pura-nasel Infection | NEM BRUNSWICK, N. J. — ' 
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Speaking Frankly 





Prophylactic 


It seems fashionable these days to 
criticize younger doctors for spe- 
cializing. Just remember that a high 
percentage of the men specializing 
are veterans—and they found out in 
service that the more resident train- 
ing an officer had, the higher his 
rank. No wonder hospital residents 
often refer to themselves today as 
specializing “prophylactically”! 
M.D., Ohio 


Donations 


Faced with pleas from dozens of 
health charity campaigns, my pa- 
tients often ask me which ones to 
support. Though many of these 
causes deserve the highest praise, 
they are actually battling each 
other. 

Why not resolve the conflict by 
lumping them into a single health 
foundation conducted the 
lines of the community chest? Dis- 
tribution of funds could be based 
on the importance of each agency 
as indicated in statistical records 
and mortality tables. 

A good many people are irked by 
the constant train of health cam- 
paigns. One period a year desig- 
nated Health Week 


along 


as National 


might get a response from a num- 
ber of individuals who had hitherto 
ignored other appeals for medical 
purposes. 

M.D., New Jersey 


Referendum 


It’s about time the present system 
of medical society government 
yielded to rule by the physicians, 
of the physicians, for the physi- 
cians. 

Programs and amendments are 
formulated by a house of delegates 
or a policy committee, then jammed 
through at the annual convention. 
This is steam-roller manipulation, 
since few of the thousands who at- 
tend conventions gain entrance to 
these business meetings. Not until 
the following year can the smaller 
county units return their delegates 
with appeals for modification or re- 
peal. 

A recent example was the New 
York State society’s 1947 ruling that 
no member could write on any med- 
ical subject for a lay publication 
unless the material were first ap- 
proved at headquarters. 
County societies questioned the rul- 
ing on constitutional grounds. Mur- 
murs of “totalitarianism” and “dic- 
tatorship” were heard. But no ac- 


society 











tion could be taken until the 1948 
convention, when the ruling was 
rescinded. 
Is this democratic supervision of 
a professional group? Such ques- 
tions call for a referendum—an ex- 
pression of thought by all mem- 
bers. 
M.D., New York 
Discussants 
Why do so many physicians regard 
the discussion period at medical 
as a golden opportunity 
There 
varieties of 


meetings 
for self-advertisement? are 
at least 
these pests: 


Windbag: He 
two,” is reminded of a 


four different 
rises “just for a 
second or 
“similar case” (usually unrelated to 
the question at hand), then drones 


A LASTING GIFT 
OF QUALITY --- 


ELECTRICALLY 


AUBURN 


ILLUMINATED DIAGNOSTIC 


WELCH ALLYN wc. 
Y. 


his audience into a coma. His dis- 
sertation is sometimes longer than 
the paper of the evening. 
Community dean: This patroniz- 
ing pedagogue looks down his nose 
at colleagues, implying ignorance 
in all but himself. Following the 
briefest the 
speaker, he launches a critique that 
rips the paper to shreds. He usually 
gets the idea across that the speak- 
er is a charlatan and a quack. 
Medical savior: Here is a charter 
member of the “then-they-came- 
unto-me” fraternity. If the speaker 
has frankly admitted that, in a 
series of ten cases of a certain syn- 


possible praise for 


drome, the end result was death, 
this man springs to his feet. He 
cites similar cases regarded as hope- 
less by the country’s leading spe- 


INSTRUMENTS 


N. 
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In Angina Pectoris the incapacitating symp- 
toms frequently may be prevented by ap- 
propriately regulated administration of a 
vasodilator having a sustained effect. This 
type of medication may be indicated: 


FOR THE PERSON 

@ who suffers “indigestion” and “‘gas” after a 
heavy meal. 

@ who is compelled to stop and rest when climb- 
ing a flight of stairs. 

@ who is stricken with precordial pain on un- 
usual exertion or emotion, or when exposed 
to cold. 


The vasodilatation produced by Erythrol 


Tetranitrate Merck (Erythrityl Tetrani- 
trate Tablets U.S.P.) begins about 15 min- 
utes after administration, and lasts from 
3 to 4 hours. 


Experience has shown that the acute 
attack of anginal pain is most readily re- 
lieved by the prompt removal of the pro- 
vocative factor, and by the use of organic 
nitrates or nitrites. For prophylactic pur- 
poses—to control anticipated paroxysms— 
the delayed but prolonged action of Ery- 
throl Tetranitrate is reported as especially 
useful. Erythrol Tetranitrate, because of its 
slow and prolonged action, also is of value 
for preventing nocturnal attacks. 








MERCK 


(ERYTHRITYL TETRANITRATE U.S.P.) 


MERCK & CO., Inc 


Manufacturing Chemist 





RAHWAY, NEW JERSEY 


ERYTHROL TETRANITRATE | ~<—_ 
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the 
HYFRECATOR 


Send for free de- 
scriptive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-active Coag- 
ulation” which tells 
how the Birtcher 
Hyfrecator is espe- 
cially outstanding 
for removing warts, 
moles, tonsil tags, 
superfluous hair, 
and other unwant- 
ed skin blemishes, 
and offers splendid 
technics for cervical 
erosions and endo- 
cervicitis. These are 
only a few of the 
many Hyfrecator 
uses. 


4 5 = 


Send for this free 
booklet today and 
learn more about 
desiccation, ful- 
guration, and bi- 
active coagula- 
tion, 


t anil 














i i 
| To: The BIRTCHER Corp., Dept. R-12-8 | 
| 5087 Huntington Dr., Los Angeles 32, Calif. | 
| Please send me free booklet, ‘Symposium on | 
| Electrodesiccation & Bi-Active Coagulation." | 
| Name. | 
| Street | 
| City Scare. | 
t ' 





| cialists. “But then,” he concludes, 
“they came to me.” These lucky pa- 
| tients are now, of course, enjoying | 


perfect health. 

Researcher: This rare but annoy- 
ing specimen prepares in advance 
to make a monkey out of the speak- 
er. He spends long hours delving 


into the literature and preparing his } 


challenges. If he can’t find any- 
thing current, he'll cite Hippoc- 
rates. 

To avoid being classed with these 
don’t com- 


types of ciscussants, 


ment on a paper unless you have 


something constructive to say. Then 

say it in the simplest, shortest fash- 
ion—and sit down. 

James A. Brussel, M.p. 

Willard, N.Y. 


Medication 


Instead of being always “agin it,” 


why doesn’t the medical profession | 


combat socialized medicin. by 


sponsoring a better bill? There are | 


plenty of opportunities for us to put 
ourselves in a constructive, positive 
position. 


The price of medical care today | 


doesn’t depend so much on the phy- 
sician’s fee as on the cost of medi- 
cation. Why not sponsor a bill that 
would supply people with the medi- 
cines prescribed by the doctor? 
Pharmacies could be certified to 
participate, so that people would 
need only to take their prescrip- 
tions to the drugstore to have them 
filled free. Cost of this medication 
would be paid out of tax funds. 
Public support could be readily 
enlisted for such a bill. Doctors 
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Here’s why you get 
quick results with this intranasal sulfonamide 


\ superior vasoconstrictor plus a potent bacteriostatic agent make Paredrine- 
Sulfathiazole Suspension the amazingly effective intranasal preparation that it is. 
Its vasoconstrictor—‘Paredrine Aqueous’ —is one of only two proprietary vaso- 
constrictors favorably noted in a report recently issued for the information of 
the Mayo Clinic staff. It produces rapid, complete and prolonged shrinkage—with 
no central nervous effects. 
This superior vasoconstrictor—combined with SKF’s famous ‘Micraform’ sulfa- 


thiazole—forms an outstanding preparation which is unusually effective in the 


treatment of nasal and sinus infections. 


Smith, Kline & French Laboratories, Philadelphia 


Paredrine- 
AUR 
Suspension [amine iomaa 




















/ @ 
A NEW OFFICE SIZE 


. 


Ge 
— 
ELECTROSURGICAL UNIT 


Priced within the reach of every doctor 
TO LIEBEL-FLARSHEIM CO. | 
CINCINNATI 2, OHIO 


MAIL 
TODAY! 
Gentlemen: Without obligation, send me 


your 4-page bulletin, showing the many 
practical uses of the new OFFICE BOVIE. 


NAME 





ADDRESS 




















would do well to be on the con- 
structive side of something like this. 
Frank D. Stanton, M.D. 

Boston, Mass. 


Nurses 
Your article, “When to Use a Prac- 
tical Nurse,” calls attention to the 
acute shortages of registered and 
practical nurses. I’m surprised that 
more physicians don’t recognize the 
real reasons for these shortages. 
The low supply of R.N.’s is due 
to the fact that so many nursing 
schools are limiting themselves to 
students with college training. Top 


| reason for the P.N. shortage, on 


22 


the other hand, is the jealous atti- 
tude of R.N.’s. 

As a nurse’s aide, I saw my en- 
tire class of thirty disintegrate un- 
der the slighting treatment of 
R.N.’s. Our work at a Philadelphia 
hospital was mainly scrubbing. We 
had nothing to do with patients. 


P.N., Philadelphia 


Diplomates 

I can’t agree with Dr. John P. Hub- 
bard of the American Academy of 
Pediatrics. According to your recent 
news item, he believes that Fed- 
erally financed school health pro- 
grams won't work unless funds are 
used first to train pediatricians. 

I don’t honestly know what Dr. 
Hubbard means when he implies 
that only pediatricians are schooled 
in diagnostic and preventive medi- 
cine. Our Indianapolis school health 
program rates very high nationally. 
It utilizes fourteen physicians—and 
only one is a pediatrician. Just be- 
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m, M.D, 
1, Mass, 

“I have had several compliments on the “Histacount” and have recom- 
a Prac- mended it to several doctors. And, I appreciated it most of all when 
to the I filed my income tax report. The federal tax man said it was the 
ed and finest, most complete little outfit he had ever come in contact 
ed that with - - - - quite a compliment, I thought.” April 28, 1948 
1ize the : . 
a Dr. C. R. COLLINS, 112 N. Indiana Street, Warsaw, Indiana 
ages. 
is due 
nursing 


Ives to "0, HISTACOUNT' System 


g. Top neo U's Pat OFF 


ge, on 


What the federal tax man told Dr. C. R. Collins** is what every ex- 












us atti- 

pert accountant says. It’s what thousands of doctors say who have 
— oni used “Histacount” five, ten or more years, and what they put into 
en on similar little “from the heart” notes with each re-order. You'll feel 
mt of the same way once you use “Histacount”. 
th **Dr. C. R. Collins is a real live doctor and he wrote the above to us 
ig. We 





without solicitation. It is only one of MANY hundreds such letters 






















nts, 

lelphia P Wost ) , Me 

. Hub- It tells the “Histacount” story in 

my of words and pictures; it will eliminate 

recent Histacouny bookkeeping and tax problems; tells 
Fed- » OnREEae. pes you your financial status at all times; 

1 pro- “SING SYsrpy, what you earn, collect, spend. You'll 

ds are be -amazed at what “Histacount” can 

- do for you; how easily, with what 

t Dr little work and for how little money. 

a d 

mplies USE THE COUPON. 

medi- I PROFESSIONAL PRINTING COMPANY, INC. 

health | 15 E. 22nd St., New York 10, N. Y. 

nally. i Gentlemen: Send me the 16-page 81/2” x 11” 

s—and i booklet on the “Histacount” Bookkeeping 

System. No obligation. 
st be- I 
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Address 









ALSO AVAIL 
SUPPLY HOU 








cause a man happens to be a diplo- 

mate doesn’t necessarily mean he’s 
a good doctor. 

C. R. Bird, M.p. 

Indianapolis, Ind. 


Confidential 


MEDICAL ECONOMICS is fine for doc- 
tors. But I think physicians should 
refrain from leaving it about where 
patients can see it. One doctor I 
know puts it on the table in his re- 
ception room. I feel that informa- 
tion on the inner workings of the 
profession should remain within the 
profession. 


M.D., Texas 


We agree and would emphasize, 
too, that a magazine about doctors’ 
problems is less interesting to wait- 
ing patients than one about prob- 
lems of their own. 


Dietetics 

I find that the rapport between doc- 
tors dietitians is not all it 
should be. Why, for instance, do so 
many physicians insist on making 
hospital rounds at mealtime? Food 
gets sad and cold while patients are 
poked and palpated. On 
some occasions the doctor is even 
heard to ask in lugubrious tones. “Is 
the food any good?” Such a nega- 
tive attitude has no place in the 


and 


being 


hospital. 

Another practice dietitians would 
like to check is the ordering of diet 
changes just before mealtime. Hos- 
pital rules of food service may seem 


picayune to the doctor, but they | 
have been created only out of 
necessity. If doctors could think of 
us as something more than glorified 
cooks, harmony could be 
achieved. 


more 
Dietitian, Pennsylvania | 


Chiropractors 

In “What the Chiropractors are Up 
To,” you said: “Diligent work by 
chiropractors has persuaded 

the American Legion to demand 
that chiropractors be allowed to 
practice in V.A. hospitals.” 

The American Legion has never 
demanded that chiropractors be al- 
lowed to practice in V.A. hospitals. 
At our 1945 convention, we did 
pass a resolution asking the V.A. to 
authorize payment for treatment of | 
any service-connected disability by 
a licensed chiropractor. Congress 
rejected the request. The question | 
came up again at our 1946 and | 
1947 conventions. On both occa- 
sions it was turned down by the 
delegates themselves. 

T. O. Kraabel | 
The American Legion 
Washington, D.C. | 


Brickbats 
Despite what the Army tells us of 
the “great shortage of medical of- 
ficers,” we ASTP doctors have 
jumped at the chance to become 
civilians again. Why? Here are some 
of our biggest gripes: 

{ The use of doctors in separa- 


[Continued on 116] 
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7 For the elderly patient, the benefit of a 
adil good tonic is not entirely limited to its 
be al- tone-restoring and appetite-stimulating effects. 
spitals. Most physicians know how much the little ritual 
ve did of taking each pre-meal dose of Eskay’s 
V.A. to Theranates can brighten “the endless, daily, 
ent of | dull routine” of the elderly patient’s life. 
ity by And—of great importance—‘‘his tonic” is an 
ae a ever-present symbol of the reassuring and 
1estion ,; ; - i 
6 oad comforting fact that he is “‘in the care 
: of his physician.” 
occa- 
»”y the 
Smith, Kline & French Laboratories 
raabel ' 
a Philadelphia 
segion 
, DC. 
| Eskay’s Th 

a Skay's Theranates 
mt of- It is prescribed so widely 
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IN COLDS...SINUSITIS | 





\ 
by dropper... 





( 
neo-synephrine hydrochloride constricts the engorged mucosa surrounding thi 
ostia, permitting free entrance of air and free drainage of secretions. 
Neo-Synephrine hydrochloride affords prompt and prolonged 
I Pp 
decongestion with virtually no irritation or congestive rebound. e 
. =: 
° | 
a 
C 
HYDROCHLORIDE 2 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 
\%% solution (plain and aromatic), 1 ounce bottles; 1% solution, 


1 ounce bottles; 4% water soluble jelly, 544 ounce tubes. 
Neo-Synephrine, trademark reg. U. S. & Canada 


New Yorx 13, N.Y. Winosor, Ont. 
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LARGE, 
SELF-CONTAINED 
AUTOCLAVE 
IS EASY 
TO INSTALL. 
EASY TO USE 


Now, without the expense of costly 
installation, you can have pressure- 
type sterilization in your clinic or 
multiple offices. That means hospital 
safety in destroying spore-bearing 
bacteria. 

All you have to do is place a Pelton 
LV Autoclave in a convenient location. 
It is completely self-contained, gener- 
ates its own steam, requires no special 
piping. It sterilizes instruments up to 
22 inches long, gowns, aprons, etc., 


and delivers them dry. Automatic 





controls and exclusive Pelton features 
make this big autoclave easy to use. 


Chamber, 12” x 22”. Overall, 33” deep, Ask your dealer now 


20” wide, 60” high. 220 volts, AC current. for complete details. 


) 3 ah ee ) T PROFESSIONAL EQUIPMENT 
me | SINCE 1900 


THE PELTON & CRANE CO., DETROIT 2, MICH. 
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tr THERAPY 


ADDER DISEASES 


Each 5-grain Pulvule ‘Bilron’ (Iron Bile Salts, 
Lilly) represents bile acids equal to the amount 
present in approximately 8 cc. of normal 
gall-bladder bile. Natural conjugated bile acids 
are supplied by ‘Bilron’ at the optimum point for 
emulsification and absorption of food. Iron bile 
salts are unique because of their insolubility in 
the acid media of the stomach and their 
solubility in the alkalinity of the intestine. Thus, 
gastric irritation is eliminated. ‘Bilron’ increases 


both the flow and the concentration of bile. 


Pulvules ‘Bilron,’ 5 grains (0.325 Gm.) and 
2 1/2 grains (0.16 Gm.), are supplied in 
bottles of 100 and 500. 


, Lilly 
ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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Merry Christmas 


In making up his Christmas-card 
list, the doctor sometimes has trou- 
ble deciding where to draw the line. 
If he 
ever been his patient, he accumu- 
lates an unwieldy roster—and may 


includes everyone who has 


even appear to be commercializing 
the holiday. If he blue-pencils the 
list too vigorously, he misses a 
chance to spread cheer by letting 
people know he is thinking of them. 

One practical solution is that 
based on the “open” and “closed” 
files of patients’ records. Suppose 
you retire a record card to your in- 
active file a year after the last treat- 
ment. It’s then a simple matter to 
send Christmas cards to all patients 
whose records are still in the active 
category. 

One surgeon we know has a dif- 
ferent system. Whenever a patient’s 
case is closed, he has his secretary 
address a Christmas-card envelope 
on the spot. This makes the early- 
December mailing even easier on 
the office staff. 

In sending Christmas cards, don’t 
overlook neighborhood pharmacists 
and dentists. People who have re- 
ferred patients to you belong on 
your list. Also to be remembered is 


the cheerful custom of exchanging 
cards with members of the same 
staff. All this sounds a bit old- 
fashioned, perhaps—redolent of 
walking sticks and New Year’s calls. 
But isn’t this the time to be old- 
fashioned, anyway? 


Night Call, $100 


People who mutter about the cost 
of medical care today may find sol- 
ace in reading about the Gold Rush 
era in California. A fee schedule 
drawn up by the San Francisco 
medical society in 1850 shows these 
customary charges: house call, $32; 
for each hour detained, $32 extra; 
night call, $100; consultation, $100; 
operations, $500-$1,000. And no 
Blue Shield to cushion the shock! 


Doctors vs. W-M-D 


Does the medical profession “do 
more harm than good” when it de- 
cries socialized medicine? 

Dr. Paul R. Hawley thinks so. 
Says the chief executive of Blue 
Cross and Blue Shield: “Our public 
relations have been so miserable for 
the past few years that .. . it is 
useless to educate our people to 

[Continued on 30] 
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More and more physicians are turn- 
ing to dry ice for the treatment of 
verrucae, keratoses, angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No local anesthetic is required and 
normal skin tone is restored with 
vastly improved appearance. 

With the KIDDE DRY ICE APPA 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
various diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use. 





See the KIDDE DRY ICE APPARATUS 
at your surgical supply house, 






0., INC. 
FACTURING CO- 
MAN oomeld, NJ 


Bl 






The word 
Kidde’ is a 
trademark of 
Walter Kidde & 
Compony, Inc., and its associated companies 
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the dangers of socialized medicine. 
Our motives are too suspect.” 


We think Dr. Hawley is both | 


right and wrong. He’s right if he 
refers to certain “rock-’em-sock-’em” 
attacks on the Wagner plan. Advo- 
cates of such tactics say that, since 
compulsory health insurance is be- 
ing put across by vicious propa- 
ganda, we must retaliate in kind. 
Thus, if the opposition calls us “re- 
actionary,” call them “bol- 
shevist”: if they call us “obstruction- 
ist,” we call them “power-mad.” 
But Dr. Hawley is wrong if he 
hard-headed 


we 


to factual, 
critiques of 
Proponents of this approach argue 
that name-calling gets us nowhere. 
Their attacks on the Wagner plan, 
therefore, rely more on light than 
on heat. They concentrate on point- 
ing out the specific flaws in the plan 
—in térms a layman understands. 

If socialized medicine is Cecried 
in this manner, important segments 


refers 


socialized medicine. 


} 


Ee <a 


of public opinion can be swayed. | 


We've seen it happen. But when 
our language gets high-flown or hys- 
terical, Dr. Hawley is right: We 
may just as well climb down off our 


soapboxes. 


Letters to Editors 


With compulsory health insurance a 
pressing issue once again, it’s time 
for us to take a lesson from the 
leftists. Wagner plan proponents 
learned long ago that one of the 
best ways to sell their views to the 
public was through the letter col- 
umns_ of The 
antidotes cost us just 3 cents apiece. 


local newspapers. 


|| 
: 
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; Tyree’s Antiseptic Powder offers the busy physician a 
when ; 
balanced vaginal douche . . . 
tl hy = BALANCED Psychologically . . . by imparting immediately a sense of cool, 
We |! clean, gratifying comfort, Tyree’s restores the woman patient’s subjective 
our balance and makes her amenable to further curative treatment. 
BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 
infections. 
, BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
ince a . ons P i F ° . 
: is positive, because it balances effectiveness with safety, avoids compli- 
time cations caused by caustic, irritating douching, while it acts as an 
n the effective treatment in vaginal infection. Try Tyree’s the next time you 
prescribe a vaginal douche. Write for literature and professional samples. 


nents 


>the Tyree’s ANTISEPTIC POWDER 


- col- 
The | J. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. C. 


€ 
an Manufacturers of CYSTODYNE, Tyree, 
fr the healment of genito-urinary infections 
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“Patterson” Screens are Triple-Checked 
TO INSURE RADIOGRAPHS 


of excellent diagnostic quality 


To meet the needs of the science of 
radiology, “‘Patterson”’ Intensifying and 
Fluoroscopic Screens are themselves scien- 
tifically made. To insure quality radio- 
graphs, every “Patterson” Screen is triple- 
checked for uniformity of speed; ability 
to render detail and contrast; and for 
mechanical perfection. 

The manufacturing procedure is long 
and intricate. Every operation is under 
rigid laboratory control. Scientific tests 
are frequent. Even pre-tested luminescent 
chemicals are carefully analyzed by Pat- 
terson technicians to certify purity. 

A final inspection before packing makes 


One of the many) 
visual tests given each | 
screen in the Patterson | 
laboratories, i 


certain that “Patterson” Screens are free | 
from dirt, blemishes, marks of any kind, | 
or extraneous matter which might hamper } 
accurate diagnosis. ‘ 

For more than 30 years, radiologists 
everywhere have accepted “‘Patterson”’ as 
the world standard for screen quality. | 
Specify ‘“‘Patterson’’ when ordering new 
screens or replacing old ones that have be- 
come damaged, worn or stained. Your 
dealer has a complete stock. 


E. |. du Pont de Nemours & Co. (Inc.) 
Patterson Screen Division 
Towanda, Pa. 


Listen to Cavalcade of America—Monday evenings— NBC 


BETTER THINGS FOR BETTER LIVING 
THROUGH CHEMISTRY 


“Patterson” Screens 


The Standard of Screen Quality 





' 


1@ many 
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ire free | 
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OU 5G De Patient-Doctor Cooperation 
When Caleium Therapy is Prescribed 
H 


Mental anxiety, when induced by aversion 


man ‘ to prescribed therapy, adds to the patient's 


= physical distress. Objection to calcium 
(= =) may be overcome by substituting dosage 
: 2 in more agreeable form. CALCICAPS... 

an easy-to-swallow, capsule- shaped 

tablet... provide suitable supplement for 

young or old, where diagnosis reveals a 

deficiency in calcium and phosphorus. 


Calciwafers are a pleasant tasting 


wafer containing double the potency of 
CALCICAPS. 


* 

Eoch Cokicop Contoins mi 
weve Calcicaps wich HOM acc especially 
DICALCIUM PHOSPHATE 290 m > . 7 
suitable in pregnancy, when the need for { 
calcium, phosphorus and iron increases. 


SS 


CALCIUM GLUCONATE 
VITAMIN D (irr. Yeost, 


IENION CORPORATIONS Calcicaps, Calciwafers ana 
LOS ANGELES ¢ CALIFORNI . 
Calcicaps with lron contain an ade- 


quate amount of VITAMIN D essential 
for calcium absorption, 





CALCIWAFERS §=Each wafer contains: 
Dicalcium Phosphate 580 mg 
Calcium Gluconate 380 mg. 
Vitamin D 750 USP Units 
also with IRON Boxes of $0 and 256 
CALCICAPS $= Each Calcicap contains: 
Dicalcium Phosphate 290 mg 
——- Calcium Gluconate 190 mg. 
SS Vitamin D 375 USP Units 
- - » Boules of 100. and 500 
CALCICAPS with RON Each Calcicap with 
Iron contains: 
Dicalcium Phosphate 290 mg. 
Calcium Gluconate 190 mg. 
Ferrous Gluconate 64 mg. 
Vitamin D 375 USP Units 
Bottles of 100 and 500 


50 WArEAS 


Ete}, he) a te) e-Welel. me Los Angeles, California 








Here is why 


B-D NEEDLES |, 


are Professionally Preferred 





All B-D Stainless Steel Needles fit 
perfectly on B-D glass syringes 
and lock into the tips of Yale 
B-D Lok-Syringes. 


New Hub designed for easy grip 
and quick handling. Will not ) 
roll. Stamped with name on one 
side, gauge number on other. 


Needle withstands more thantwice 
the reverse bends required by 
government standards. Juncture 
of hub and cannula alcohol tested 
under pressure against leakage. 


Hyperchrome stainless steel can- 
nula, rustless throughout. Has 
unusual resistance against break- 
age and keeps its sharp point 
well. Resists iodine, salts and 
most acids. 


Stronger reinforced beveled point 
cuts and dilates causing less seep- 
age. This cutting and dilating 
action reduces after-pain. 








Yale B-D Lok-Needles are available in both 
REGULAR and HUBER POINTS 
—AT THE SAME PRICE 





Write for AHA Needle Standardization List 
Address Department 21, Becton, Dickinson & Co., Rutherford, N. J. 


B-D PRODUCTS: 
cade for the Profession + 


Becton, Dicxinson & Co., RUTHERFORD, N. 5. 
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It Permits 


"Cd Cd ministration... REQUIRED FOR SUCCESS 
IN OBSTINATE CASES 


In MANY INSTANCES, in conditions for 
which tar therapy is virtually specific, the de- 
sired clinical results heretofore could not be 
obtained because of the side actions engen- 
dered by the older tar preparations. Not only 
crude tar but also many so-called refined tars 








Eczeme mage 
\ psoriasis Prove so intensely irritant that they cannot be 
eel applied with sufficient frequency per day nor 
Ring sional over the protracted period of time required. 
OccuPe™ itis ) Tarbonis has solved this difficulty, without 
Derm Vitis ) sacrifice of therapeutic efficacy. It presents an 
Follic¥ molt ) alcoholic extract of carefully selected crude 
mattis \ tars (5 per cent) in a vanishing-type cream. 
Der igo Its active ingredient is so highly refined that 
intertr ‘s \ it is completely nonirritant—it may be 
pityria® \ safely applied several times daily, as often as 
\ pruritus " , every two hours, and as long as required. 
Tinea crurt a \ In addition, Tarbonis is assured of patient 
Ln 2% ore oe ; ) acceptance and cooperation. It is free from 
\ } ) all tarry odor —leaves no trace upon the 
) a super: | skin after application —is greaseless, non- 
1 when igi TARBON'S \ staining and nonsoiling, to skin as well as 
\ combines erties, of \ linen and clothing — requires no removal 
cigathigze ley the ' before reapplication. 
per caning Torbon's \ 
ee ate THE TARBONIS COMPANY 
4300 Euclid Avenue °* Cleveland 3, Ohio 








TARBONIS COMPANY, Cleveland 3, Ohio 
You may send me a sample of Tarbonis (] and/or Sul-Tarbonis (1) 
ey (please check). 
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SHARP ¢ DOHME 
naar 


Ultraviolet irradiation of plasma de- 
stroys not only all bacteria but also any 
viral contaminants that might cause 
homologous serum hepatitis. « You may 
therefore administer irradiated Lyovac 
plasma without danger of hepatitis. « 
Stable, portable Lyovac Normal Human 
Plasma (Irradiated) is prepared from fresh, 
citrated, human blood of healthy donors, 
according to regulations of the National 
Institute of Health. The plasma is 
pooled, flash frozen, dehydrated from the 


irradiated | 


mw: 
prevent 


frozen state under high vacuum (lyophik 
process), and sealed under vacuum, ‘ 
Blood substitute of choice for emergencies 
irradiated Lyovac plasma is quickly re 
stored, needs no typing or crossmatching 
and each unit is osmotically equivalent t 
two units of whole blood. Lrovac Norma 
Human Plasma (Irradiated) is supplied i 
vacuum bottles to yield 50 cc., 
500 ce. of restored normal plasma, o 
smaller quantities of hypertonic plasma 


Sharp & Dohme, Philadelphia 1, Pa 


Lyovac e 


Normal Human Plasma IRRADIATED 
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Fair Return 


@ News that private physicians in 
this country earned net incomes 
last year that averaged $9,884 has 
set some people to speculating: Are 
doctors overpaid? 

It’s a fair question. It deserves a 
fair answer. For even some medi- 
cal men seem none too sure of their 
position. Writes the editor of one 
state medical journal: “The layman 
who reads that physicians are earn- 
ing such enormous incomes 
is apt to feel that there may be 
ground for letting the government 
do something about the high . cost 
of medical care.” 

Are medical 
“enormous”? Let’s take a close look: 

Consider, as a starter, the highly 
selective process that constitutes the 
making of an M.D. Only 50 per 
cent of the college graduates who 
apply for medical school each year 
are accepted. Of those who start the 
course, nearly 25 per cent fall by 
the wayside. So the man who wins 
his degree is no run-of-the-mill can- 
didate who “just happened to take 
up medicine.” He is, educationally, 
the cream of a large crop. 

Nor does the doctorate in medi- 
cine carry a bargain-basement price 


incomes _ really 
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tag. Past surveys conducted by this 
magazine show the cost of becom- 
ing a physician and of equipping 
for a start in practice to be at least 
$30,000. Yet, to recoup this heavy 
initial investment, the doctor has an 
active career that’s whittled short 
at both ends. He’s usually pushing 
35 when his shingle goes up, and 
he’s often still in his prime when 
death cuts him down. 

Even this might not justify an 
income out of line with those in 
comparable professions. So let's 
switch to a wide-angle lens. How 
does the doctor make out in com- 
parison with the lawyer, the dentist, 
the engineer, and the certified pub- 
lic accountant? 

The latest report on this subject, 
issued by the Department of Com- 
merce, covers the years 1929-1941. 
During the first half of that period, 
the professions at the top of the 
income ladder ranked this way: 

1. CPA's 
2. Lawyers 
3. Physicians 

In the second half of the period 
cited, CPA’s dropped off the list for 
lack of data. Lawyers stayed ahead 
of physicians until 1941, when they 
fell $253 a year behind. Dentists 
and engineers were a bit further 














down the line—but seldom more 
than $1,000 a year below physi- 
cians. 
All of 
correlation among the average in- 
comes in question. While 1947 or 
1948 statistics aren’t available for 
the professions named, it seems safe 


which suggests a close 


to assume this correlation still holds. 
If boom times have pushed medical 
men closer to the top of the heap, 
a recession can dislodge them just 
as easily. The doctor’s average net 
income in 1935, it will be recalled, 
was exactly $3,792—which helps to 
explain why he has to save for bad 
times during good. 

Two other comparisons help put 
medical earnings in their proper 
context. From 1943 to 1947 the net 
income of private physicians rose 
14 per cent—but the income of all 
gainfully employed persons climbed 
32 per cent. And in the 1937-1947 
decade, while office-call fees went 
up 37 per cent, living costs soared 
67 per cent. 

Income averages do not, after all, 
tell the whole While 


story. ex- 


tremely high incomes were reported 
last year by a few top-rung spe- 
cialists, the fact remained that 25 
per cent of all private practitioners 
netted less than $6,000. 
Remember, too, that the doctor 
has to share the bad news common 
to all upper-bracket earners: stiff 
income taxes. The net income aver- 
age doesn’t reflect this. If it did, it 
would be between a thousand and 
two thousand dollars lower. 
One final that 
sometimes overlook: Thanks to slid- 


point laymen 
ing-scale fee setting, the bulk of the 
doctor’s income stems from patients 
best able to pay. Or to put it an- 
other way: Of the average physi- 
cian’s sixty-hour work week, from 
9 to 24 per cent (depending on 
general economic conditions) _ is 
given over to free medical service. 
As a whole, physicians are well 
off this year. No one can deny that. 
But, knowing all the facts cited 
here, few people would persist in 
the claim that they are getting more 
than a fair return. 
SHERIDAN BAKETEL, 


—H. M.D. 


No Substitutes 


@ Near a pool in which I was swimming, a 4-year-old child was 
injured by a car. I hurried over to examine the youngster for 
fractures. As a crowd gathered, a woman inquired of the person 
next to her, “Who is he?” When told that I was a doctor, she 


then 


asked doubtfully: “But is he a pediatrician?” 


—GFORGE GAETHE, M.D., NEW ORLEANS, LA. 











XUM 


yorted 
- $pe- 
at 25 
joners 


loctor 
nmon 

stiff 
aver- 
lid, it 
| and 


ymen 
. slid- 
f the 
tients 
t an- 
hysi- 
from 
g on 
) is 
‘vice. 
well 
that. 
cited 
st in 
more 


M.D. 











What the New Administration 


Means to Medicine 


W agner-Murray-Dingell plan 
is due to be pushed more 


strongly than ever before 


@ The post-election letdown hit 
most doctors like a December 
freeze. Four more years of Harry 
Truman! And this time a fighting, 
powerful Harry Truman with a 
working majority in both House and 
Senate. Immediately the question 
popped into some 200,000 minds: 
“What happens to medicine now? 
Is compulsory sickness insurance as 
good as on the statute books?” 

In search of the answers, this 
magazine invited leading analysts 
in and out of medicine to express 
their opinions. Among those inter- 
viewed were such people as Dr. 
Roscoe L. Sensenich, president of 
the AMA; Dr. James R. McVay, 
chairman of the AMA Council on 
Medical Service; Oscar R. Ewing, 
Federal Security Administrator; 
Michael M. Davis of the Commit- 
tee for the Nation’s Health; Mar- 
jorie L. Shearon of the Shearon 
Medical Legislative Service; the 
publishers of the Kiplinger Wash- 
ington Letter; several state medi- 
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cal society officers; and a number of 
veteran political observers. 

The consensus: The outlook for 
medicine isn’t totally black, but it’s 
considerably grayer than at any 
time in the past. Physicians may 
still be able to stave off compulsory 
sickness insurance. But, to do so, 
they'll have to get behind some sort 
of national medical care program 
that will reach all the people. 

Most sources that the editors have 
tapped support these conclusions: 

{ A revamped version of the 
Wagner-Murray-Dingell bill will be 
introduced soon in both Senate and 
House of Representatives. 

{ Hearings on the measure will 
be held by a Senate health subcom- 
mittee dominated by the bill’s pro- 
ponents. 

{ That subcommittee will report 
the bill favorably to the full Senate 
Committee on Labor and Public 
Welfare—which is likely to be simi- 
larly dominated. 

{ The committee will advance 
the bill to the Senate floor when the 
moment seems ripe—probably not 
before June 1949. 

No Wagner-type sickness _ in- 
surance measure has ever been 
reported out of committee. But 
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The Case of the 
Lady Finger 


@ You first discover that you 
and Sherlock Holmes are kin- 
dred spirits when your wife 
becomes ill. It doesn’t take 
you long to realize that you're 
up against what is perhaps 
the most baffling case of your 
career. 

Your first inkling that some- 
thing is wrong comes the 
night you get home an hour 
late for dinner, just fifteen 
minutes before evening office 
hours. 

You're racing through your 
meal and juggling a four-way 
conversation with your wife 
and kids while speculating on 
the nature of the messages on 
the telephone pad. You've fin- 
ished your soup, decided you 
should visit Mrs. Diamond to- 
morrow, and commiserated 
with your children on the ir- 
ritations of school life. You 
still have five whole minutes 
in which to finish eating, 
complain about the car, and 
inquire into your wife’s day. 

Then it happens. 

Your wife points to an area 
on the dorsum of the middle 
phalanx [Continued on 160] 
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this one is pretty sure to get the green 
light. Senator James E. Murray 
(D., Mont.) is slated tentatively 
to resume the health subcommit- 
tee chairmanship he relinquished 
two years ago. At his side will be 
Senator Claude Pepper (D., Fla.) 
and one other Democrat. The sub- 
committee may also include one of 
the so-called “New Deal” Republi- 
can Senators—George Aiken of Ver- 
mont or Wayne Morse of Oregon. 
That may leave medicine with only 
one ally on the health subcommit- 
tee: Forrest C. Donnell (R., Mo.). 
All of which could give the bill a 
flying start. 

How much support medicine will 
rally in the Senate is anybody’s 
guess. No accurate forecast can be 
made until more is known about 
the balance of power in the Eighty- 
first Congress. There is always a 
chance that a coalition of Republi- 
can conservatives and Southern 
Democrats—the kind that operated 
in the Seventy-ninth Congress—may 
block the W-M-D measure. “But 
you can’t assume that such a coali- 
tion will be effective in this Con- 
gress,” a Washington newspaper- 
man points out. “Truman is really 
boss now. He'll have the assistance 
of half-a-dozen good leaders in Con- 
gress. They’re experienced horse 
traders who know how to deal with 
blocs. Besides, the South is afraid 
of the civil rights issue and may be 
willing to talk turkey on other 
matters.” 

Oscar R. Ewing, Federal Security 
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Administrator, is quietly confident. 
“I certainly assume we will make a 
great deal of progress,” he predicts 
cautiously. Meanwhile, his Social 
Security Administration is taking 
deep breaths and flexing its muscles. 
After two years of budgetary cuff- 
ing by a Republican Congress, the 
SSA sees better days ahead. In 
its research department, the new 
Wagner-Murray-Dingell bill is re- 
portedly being whipped into final 
shape. 

What must medicine do in the 
face of this threat? Those of the 
group interviewed who reflect the 





FOSTER 


MEDICAL 


SCHOOL 
GRADUAT/ 








private physician’s viewpoint agree 
almost unanimously on two recom- 
mendations: 

1. Organized medicine must de- 
velop a complete program of its 
own—one that will extend adequate 
medical care among the low-income 
groups that cannot now afford vol- 
untary health insurance. 

2. Organized medicine 
work actively for a sane national 
health program—if necessary, swap- 
ping concession for concession as 
it goes along. 

How much time is there? Two 


must 


factors have special bearing: 








“"... and now you join the ranks of those who have carved—er, 











XUM 


I mean made a name for themselves in medicine.” 


4] 








For one thing, Mr. Truman un- 


doubtedly assumes he has a “man- 
date” for compulsory health insur- 
ance—even though it did not appear 
as such in the Democratic platform. 
He owes his election to labor and 
to the farm vote. Both these voting 
blocs have been vociferous in their 
demands for a compulsory system. 
In thanking them, the Administra- 
tion has made it clear that it intends 
to pav its debt. 

The significant 
more encouraging: The 
promised a great deal during his 


second fact is 


President 


campaign. Delivering all of it will 
take time. Compulsory health in- 
surance has no priority. Ahead of it 
the 
come such issues as the Taft-Hart- 


on legislative calendar may 
ley Act, low-cost housing, and price 
control. Under the pressure of such 
problems, both Mr. Truman and 
that a 
tional health program is a luxury 
that little 
while. 


All this 
medicine except perhaps more time 


Congress may decide na- 


can be deferred for a 


promises nothing for 
in which to take constructive ac- 
tion. The reprieve may be for six 
months; and it may be for a year. 
But the W-M-D lobbyists are well 
aware that they have nothing to 
gain by delay. They know that a 
Republican renaissance in the 1950 
might 
construed as a mandate to lay off 


Congressional election be 
New Deal measures. 

A veteran Washington reporter 
sums it up this way: “Medical leg- 


islation is inevitable. It would have 
been inevitable under Dewey. Un- 
der Truman it will naturally be 


more sweeping. But there is a 


chance that Congress can be per- 





suaded not to go the whole hog. | 


There are many influential and tem- 
perate-minded men_ in 
who would be willing to sit down 
with doctors and work out a rea- 
sonable compromise. 

“That 
evoke a surprisingly conciliatory re- 


sort of approach may 
sponse. Some of the legislators have 
been over in England this year ex- 
amining the British set-up. They 
have not been too happy about 
what they saw.” 

This view is amplified by another 
legislative analyst: “Americans have 
decided against any turn toward 
the right. Even within the Repub- 
lican Party, liberal forces are now 
seeking control. Physicians cannot 
risk being left alone. Only through 
reasonable compromise can _ they 
hope to retain the major portion of 
their independence.” 

As an example of how not to win 
friends among the legislators, one 
Washingtonian cites this case: “Just 
the other day a prominent physi- 
cian charged that the Truman vic- 
tory meant a new drive for so- 
cialized medicine by men whose 
‘sole objective is the Soviet way of 
life.’ 


is gained by yelling about ‘Commie 


This was a mistake. Nothing 


stooges.’ Compulsory health insur- 
ance is now an American issue. It 
[Continued on 125] 
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VISIBILITY is a strong point of this file drawer. Well-planned alphabetic 
guides are at the left, names of the patients are located at the right. 


Indexing Your Patients’ Records 


A new alphabetic breakdown 
often helps to speed up 


your office filing system 


@ Sure, you know the alphabet. 


You can recite it backward and 


forward. But if vou're out to im- 
patients’ 


prove indexing of 


records, you'd better know it inside 


your 


out as well. 

In a good many medical offices, 
case histories are filed only bv the 
initial letter of the patient's sur- 
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name. Under B, for example, you 
may have several hundred records; 
under Q, only a dozen. That means 
your secretary won't have much 
trouble plucking J. J. Quirk’s record 
out of the file. But when she looks 
up P. Q. Bilgewater, she may lose 
plenty of time while sorting through 
the B’s. The best safeguard against 
this sort of thing is a carefully 
planned set of file guides that sub- 
divides the alphabet beyond the 
customary single-letter breakdown. 
You can check the efficiency of 
[Continued on 131] 

















Income Tax Timetable 


Jan. 15 Pay balance due on your estimated tax 
for 1948. If end-of-the-year tallies have 
shown your previous estimates to be in- } 
correct, file an amended estimate to avoid 
possible penalty. Or, if you wish, file | 
your final return for 1948 and pay the 
balance due as shown thereon. 








ER 


Jan. 31 File Form W-1 showing taxes withheld 
from your employes during the last quar- 
ter of 1948; pay amount shown thereon. 
File Form SS-la showing old-age benefit | 
deductions for the last quarter of 1948; 
pay amount shown thereon. Furnish your 
employes with original and duplicate 
copies of receipts (Form W-2) for all 
taxes withheld from their 1948 pay. Send 
in additional copy of each Form W-2, 
with annual reconciliation form (W-3). 


Feb. 15 File information returns (Forms 1096 
and 1099) for certain 1948 payments to 
individuals for interest, rent, salaries, etc. 
To be reportable, such payments must 
exceed $600, must not have been re- f 
ported on Form W-2, and must not have 
been made to real estate brokers. 


Mar. 15 File your final return for 1948 if you 
haven't done so already, and pay the bal- 
ance due as shown thereon. File your 
declaration of estimated tax for 1949 and / 
pay one-fourth the total estimated tax. 
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(Physicians earning less than $5,100 a 
year need not file a declaration if their 
taxes are withheld by an employer.) 


Apr. 30 File Form W-1 showing taxes withheld 
from your employes during the first quar- 
ter of 1949; pay amount shown thereon. 
File Form SS-la showing old-age benefit 
deductions for the first quarter of 1949; 
pay amount shown thereon. 


June 15 Pay second quarterly installment of your 
estimated 1949 tax. Or file an amended 
declaration and pay one-third of the bal- 
ance due as shown thereon. 


July 31 File Form W-1 showing taxes withheld 
from your employes during the second 
quarter of 1949; pay amount shown 
thereon. File Form SS-la showing old- 
age benefit deductions for the second 
quarter of 1949; pay amount shown 
thereon. 


Sept. 15 Pay third quarterly installment of your 
estimated 1949 tax. Or file an amended 
declaration and pay one-half the balance 
due as shown thereon. 


Oct. 3] File Form W-1 showing taxes withheld 
from your employes during the third 
quarter of 1949; pay amount shown 
thereon. File Form SS-la showing old- 
age benefit deductions for third quarter 
of 1949; pay amount shown thereon. 
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Which Ones Are M.D.’s? 


@ How often have you heard someone say, 
“He doesn't look much like a doctor”? Per- 
haps, on occasion, you’ve even voiced some 
such sentiment yourself. If so, the pictures 
on these pages should give you food for 
thought. 

Of the twenty faces shown, half belong 
to M.D.’s. The other half belong to people 
who pose as M.D.’s—in the ads, on screen, 
stage, and radio, and elsewhere. Try your 
hand at separating the physicians from the 
laymen—remembering that things are sel- 
dom what they seem. A score of sixteen 
right puts you among the cognoscenti. 


For correct answers, turn to page 15 


























Choosing Your 


Girl Friday 


Some suggestions on how 


to size up applicants 


@ There are times when a really 
competent secretary seems about as 
easy to come by as a cure for can- 
cer. But before you settle for a 
sweet young thing who’s a cinch to 
gum up your office routine, take an- 
other look. Something better may 
be passing you by. 

To pluck the right girl from the 
parade of candidates, try the better- 
recognized interviewing and ap- 
praisal techniques. As a starter, you 
need a well-designed application 
blank. If filled in by each applicant 
before you see her, it serves as a 
useful guide to interviewing. To get 
a rough idea of the candidate’s typ- 
ing skill, specify typed answers 
rather than written ones. The print- 
ed or mimeographed form should 
contain the minimum data shown 
on page 50. 

At the same time, you'll need a 
printed check-list for your own use 
during the interview. The main 
items to include are shown on page 
50. Jotting down a word or a grade 
under each category takes only a 
few moments and gives you a rec- 
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VERIFICATION OF TERMS OF EMPLOYMENT 


Date: Dec. 1, 1948 


Position: Medical office assistant 


Functions: Preliminary interviewing of new patients, 
making appointments, handling phone calls, 
typing, billing, filing, indexing, etc. 


Trial period: First month to be regarded as a trial period wherein 
employer or employe may terminate agreement at any time 


without prior notice. 


Hours: 9-5, Monday-Friday. 


Vacation: Two weeks after completion of fifty weeks’ 
employment. 


Salary: $—— a week 


Starting date: Dec. 8, 1948 


Accepted by 





(Employe’s signature) 























APPLICANT TELLS 


Name 

Address 

Phone number 

Age 

Marital status 

Present employer 

Present salary 

Salary desired 

Summary of schoo'ing 

Summary of experience 

Reasons for leaving pre- 
vious positions 

Typing and shorthand 
speeds 


References 











DOCTOR JUDGES 


Tact 
Judgment 
Poise 
Eyesight 
Hearing 
Teeth 
Hair 
Voice 
Mannerisms 
Skin 
Nails 
Odors 
Cosmetics 
Ailments 











ord that’s invaluable later on in 
comparing applicants. Some of the 
items listed may seem like small de- 
tails, but they’re the kind of things 
to which patients attach great im- 
portance. 

Begin each interview by scanning 
the girl’s filled-out application blank 
for vagaries or omissions. Then ask 
a few supplementary questions de- 
signed to draw her out. Some sam- 
ple queries: 

What kind of courses did you 
take in school? Why? 

What, in detail, were your duties 
on your last job? 

What kind of position do you 
consider ideal? 

What are your home responsibili- 
ties? 

Next, give the candidate a brief 
word-picture of the job she’s apply- 
ing for. Mention its major advan- 
tages and disadvantages. If yours is 
a one-girl office, stress that fact. 
(Knowing that a job offers an op- 
portunity for initiative is often a big 
inducement.) Answer any questions 
she may have about your particular 
set-up. 

Last but not least on the inter- 
view agenda is the question of sal- 
ary. Mention the figure you have in 
mind, how often it will be paid, and 
the prospects for advancement. (If 
a good applicant asks for more than 
you planned to pay, consider offer- 
ing the additional amount in the 
form of a raise after a two-month 
trial period. This gives you a chance 

[Continued on 122 
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Open the Door, 
Robot! 


@ To take the curse off the business 
of having to open and close you 
garage doors all the time, several 
manufacturers now offer ingenious 
ways and means. Today, for a con- 
sideration, you can dash-button, 
light, or even whistle your door 
open. 

Simplest of the devices available 
is one that works mechanically. As 
your car passes over a trip half way 
up the driveway, the garage doors 
swing open. You close them by 





RADIO CONTROL (below) signals 
robot from dashboard. Electric con- 
trol system (at right) starts with 
turn of key inserted in post switch. 






_— 
li 


TREADLE CONTROL 


weights to open side-swinging doors. 


uses counter 





























hand. Before driving out, you open 
the doors manually—and they close 
as your wheels depress the treadle 
again. This  cables-and-counter- 
weights system works well on side- 
doors, needs no extra 
head-space, and is easily installed. 
It’s not adaptable to overhead or 
sliding doors. The price, including 
installation, averages around $40 
to $50. 

An electric opener replaces the 
treadle with a control box mounted 
on a post at the driveway’s edge. 
You drive up to the control box, 
turn a key in it without getting out 
of your car, and the motor-driven 
unit inside the garage does the rest. 
The doors can be opened or closed 
from additional push-buttons in the 
garage and in your house. This 
model fits any garage door, has a 
safety device that stops the closing 
door if anything’s in the way. Cost: 
about $185 to $210, installed. 

Newer still is the electronic door 
opener. A push-button on your 
dashboard operates the system 
when your car is within seventy-five 


swinging 


feet of the garage. The basic cost, 
about $200 to $225, installed, goes 
up if you add_chain-reaction 
switches that turn on garage, house, 
and yard lights. Once you've got 
the system installed, it costs only 
about $30 to equip a second car 
with a transmitter. 

Two types of door opener now 
on the market use the electric eye 
principle. The basic model costs 
about $450, installed. Since anyone’s 
headlights will operate it, you may 
prefer a system sensitive only to 
the beam from a special light 
mounted on your car. It costs about 
$150 extra. 

If these devices sound run-of-the- 
mill, consider the inaudible whistle 
type. Once you've had it installed 
(for about $700), you can press a 
dashboard button two blocks from 
home and have the garage doors 
gaping when you get there. The 
button sounds a_ high-pitched 
whistle that can be picked up only 
by the electric “ear” in your garage. 
The pick-up device sets the doors 
in motion. —ALLEN ELY 


Sub-Specialty 


@ Having just hung out a new shingle announcing my specialty 
as radiology, I was all smiles when my secretary ushered in the 
first patient. My smile did a quick-freeze, though, for the pa- 
tient—believe it or not—placed a radio on my desk and said, “I 
saw your sign. Can you fix this thing in time for the fight Friday 


night?” 


—M.D., OHIO 
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Case Histories That Talk Back 


Recording case findings means 
less writing. Discs can be 


filed without transcribing 


® Getting long case histories down 
either 
doctor or 


on paper means writer’s 
for the 


cramp for his secretary. These oc- 


cramp typist’s 


cupational ailments can often be 





relieved—and_ considerable time 
saved—by recording the history and 
filing it without 


Here’s how one internist in Maine 


transcription. 


does it: 

During the initial interview with 
a patient, he jots down just enough 
notes on the history card to cover 
the high spots. Then, while the pa- 
tient is disrobing in the next room, 


he takes two or three minutes to 














dictate a detailed history into a 
voice-recording machine. After the 
examination, another couple of min- 
utes of dictation rounds out the 
record. 

The recording is done on an in- 
expensive, wafer-thin plastic disc. 
The patient’s name is written across 
the face of the disc in pencil and 
the disc is then filed along with the 
doctor’s brief handwritten history. 
The important point here is that the 
recording need not always be tran- 
scribed. This can be a tremendous 
time-saver for the practitioner who 
has either no secretary or an over- 
worked one. When the patient re- 
turns at a later date, the doctor 
simply plays back his record to re- 




















fresh his memory before seeing the 


patient. 
Our down-Mainer also claims 
secondary advantages: “I never 


could obtain a satisfactory history 
while scribbling away like a clerk 
in a motor vehicle license bureau. 
Then, too, patients were often hesi- 


tant about answering personal ques- | 


tions when I had a pen poised in 
mid-air, ready to take down each 
embarrassing detail. ’'ve found that 
recording case histories leads not 
only to more productive interviews 
but also to more detailed records.” 

Disc-recording machines are 
available at about $300—the cost of 
a secretary for only six or eight 
weeks. —ROBERT M. HARLOW 
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Will You Be Called Up? 


If Congress passes a doctor 
draft early in 1949, here 


is how it will operate 


@ An early showdown is slated on 


| the question of a doctor draft. The 


Army wants it and plans early next 
year to ask Congress for a go-ahead. 
If the nod is affirmative, about 
3,540 G.P.’s and 400 specialists 
will be out of civilian clothes and in 
uniform by June 1949. 

Barring an all-out mobilization, 
the chances that you'll be tapped 
are: 

High if you’re an ASTP or Y-12 
graduate. 

Low if you served a substantial 
hitch in World War II. 

Moderate (about one in twenty- 
five) if you’re under 45 and didn’t 
serve in World War II. This group 
will, of necessity, fill the bulk of the 
Army’s need since there are only 
about 1,500 eligible ASTP’s. The 
Navy, on the other hand, can prob- 
ably fill its needs from the V-12 
group alone. 

The plain truth is that M.D. vol- 
unteers haven’t come forward fast 
enough to suit the Army. “We'd 
rather not use compulsory meas- 
ures,” says an Army spokesman. 


XUM 


ut 
vt 


‘But we're operating today in the 
face of a medical officer shortage 
that could drag the entire draft sys 
tem to a halt.” (The 1948 draft law 
specifically prohibits the induction 
of men unless medical care is avail- 
able. ) 

Under the existing draft, cover- 
ing men up to age 26, the Army 
expects to get only about fifty phy- 
sicians. 9,000 


registered, but 6,000 of these are 


Some doctors are 
nondraftable internes and nearly all 
the 3,000 been 


deferred owing to head-of-family 


remaining have 


status or similar reasons. 
Recruiting Slow 


Special inducements to get phy- 
sicians into the Regular Army have 
met with only moderate success. 
The Army Medical Corps today has 
700 more doctors than it had in 
1946. Of this number, 400 signed 
up in recent months in response to 
the lure of special training pro- 
grams. The $100-a-month bonus of- 
fered to medical officers may have 
pulled a few doctors into the ranks, 
but it’s unlikely that the bonus will 
ever be a strong drawing card. 

In a letter to the AMA, Army 
Surgeon General R. W. Bliss 
pointed out recently that the mili- 
tary doesn’t see why the medical 














corps of a citizen Army should be 
staffed completely by Regular Army 
Officers. Instead, he opined, the 
Regular Army nucleus should al- 


ways be reinforced by civilian 
M.D.’s in temporary service. The 
AMA hasn't objected to this theory 

but, says the Army, there’s “no 
evidence that a single volunteer has 
come forward as a result of pressure 
from organized medicine.” 

Ever since the end of World Wax 
II, doctors have been airing their 
objections to military medicine as 
then practiced. For every gripe, 
however, the Army now has an 
answer: 

“Waste of physician talent in 
nonmedical jobs.” Last winter the 
Inspector General’s office checked 
to see how many M.D.’s were do- 
ing nonmedical work. The number 
it reported was infinitesimal. Nev- 
prevent talent 
waste, the Army is building a non- 


ertheless, to any 


physician corps to carry the medical 


burden. It is also 


setting up a specialty classification 


administrative 


system to permit doctors who are 
drafted to practice in their elected 
fields. 

The 


provides 


new classification system 


each physician-inductee 
with a number that identifies his 
letter following the 


number indicates his specialty rat- 


specialty. A 


ing (certification, years of specialty 
training, etc.). Commanding offi- 
cers are required to put each medi- 
cal man to work in his special field 
within six months after his arrival 


at the post. (No Ob. men are be- 
ing sought; so C.O.’s can relax.) 

“Hurry up and wait.” To mini- 
mize this major gripe, the Army 
proposes establishing a new assign- 
ment agency in the Office of De- 
fense. Upon registration, the doc- 
tors name is to be tagged for a 
specific unit. He’s not to be called 
into active service until his unit has 
and have 
been assembled. 

“Diverting Army physicians to 
the treatment of non-Army person- 
nel.” Critics say the Army would 
need fewer doctors if it left the 
care of veterans to the V.A. But the 
Army calls this proposal impracti- 
cal. It points out that in some areas 
—the Philippines and Hawaii, for 
example—Army hospitals offer the 
only Federal facilities available for 


been formed patients 


veteran care. 

Excluding veterans, the Army 
Medical Corps treats nine civilians 
for every ten soldiers. It believes, 
moreover, that little can be done to 
change this figure. “Even in the 
U.S.,” says an Army spokesman, 
“there are isolated camps where 
Army dependents are cut off from 
civilian medical facilities. Depznd- 
ents and civilians in such places as 
Korea and Germany are still more 
of a problem. In many instances, 
they either get Army care or go 
without.” 

Some doctors frown on the idea of 
training Regular Army medical of- 
ficers in the specialties. They claim 

[Continued on 146] 
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Physicians’ Ex} enses 


. (Part 2) 


A report based on the Sixth MEDICAL ECONOMICS Survey 


By William Alan Richardson 





AVERAGE PROFESSIONAL EXPENSES 
OF INDEPENDENT PHYSICIANS 
1947 


Office Salaries a la 
$2,357 , 


Instruments & 
Equipment 
io $584 
Office Rent 
$1,026 | Miscellaneous 
$962 


Total expenses (average): $ 7,200 
Gross from fees (average) : $18,149 


Expenses as % of gross: 39.7 





MAJOR PROFESSIONAL EXPENSES 
OF INDEPENDENT PHYSICIANS 
IN 1943 AND 1947 


Average Expenses 1943 1947 Change 


Office salaries $1,626 $2.35 + 45% 
Drugs and supplies 1,179 1,532 + 30% 
Office rent 1.026 +31% 
Automobile upkeep 5 739 + 33% 
Instruments/equipment : 584 +51% 
Miscellaneous 25 962 +- 54% 


Total expenses $5,155 $7,200 + 40% 
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MEDICAL ECONOMICS’ 
Sixth Survey 


@ Every four years MEDICAL ECO- 
NOMICS surveys the economic 
status of U.S. physicians in active, 
private practice. The study shows 
average mncomes and expenses, 
time spent in professional work, 
patients seen daily, personnel em- 
ployed, etc. Results are analyzed 
according to geographic location, 
community size, years in practice, 
specialty, income, and sex. 

The survey for 1947 was 
planned and executed by the edi- 
torial staff of MEDICAL ECONOMICS, 
with the aid of technical con- 
sultants in research and statistics. 
Among such consultants were 
heads of the Census Bureau and 
of the National Income Division, 
U.S. Department of Commerce. 

Material for the study was ob- 
tained by means of a reply post- 
card bound into each of the 135,- 
500 copies of March 1948 mMeprI- 
CAL ECONOMiIcs. A total of 6,706 
physicians responded. 

Since a sample of 6,706 was 
considered statistically larger than 
necessarv, a free hand was used in 
eliminating cards that had not 
been filled in fully or about whose 
accuracy there was any doubt. 
Still other cards were eliminated 
in the process of weighting the 











returns. The result was a working 
sample of 4,878 replies. 

The returns were weighted ac- 
cording to four control factors: 
geographic area, community size, 
years in practice, specialist or gen- 
eral practitioner. After weighting, 
the sample conformed closely with 
the distribution of all active, pri- 
vate physicians, according to the 
four controls used. Deviation did 
not exceed 1.1 percentage points. 

The data on the survey returns 
were then transferred to punch 
cards and tabulated mechanically. 
(More details about the method 
of conducting the survey were 
given in the September issue.) 

The active, private physicians 
surveyed derive the bulk of their 
collective income from fees. Many 
also have some salary income. The 
men who get Less than half their 
income from salaries are desig- 
nated here as independent. Those 
who get More than half their in- 
come from salaries are called 
salaried. 

Sixth MEDICAL ECONOMICS Sur- 
vey results will be published in a 
series of articles. If the volume of 
requests warrants it, the series will 
be published as a booklet. 

Doctors’ incomes were reported 
in the last three issues. A report on 


operating expenses began last 


month and is concluded here, 
along with 2 report on investment 


in equipment. 





OFFICE SALARIES PAID BY 
INDEPENDENT PHYSICIANS 
ACCORDING TO NUMBER OF 
PATIENTS SEEN DAILY 
IN THE OFFICE IN 1947 
Office Office 


Patients Salaries 
(average) (average) 


1-9 $1,233 
10-19 1,933 


20 - 29 2,435 


30 - 39 3,353 
40 - 49 3.605 
50 - 59 6.627 
60 and over 8,145 





OFFICE RENT OF 
INDEPENDENT PHYSICIANS 
AT VARIOUS INCOME LEVELS 
1947 


Gross Income Average Rent as % 
from Fees Rent of Gross 





$ 5,000 $ 694 13.9 
10,000 795 7.9 
15,000 961 6.4 
20,000 1,036 5.2 
25,000 1,181 4.7 








Investment in Kquipment 


{ report based on the Sixth MEDICAL ECONOMICS Survey 


By William Alan Richardson 





Average investment in equipment: $ 4,786 


Average gross income from fees: $18,149 


Investment as percentage of gross: 26.4 


(FIGURES ARE FOR INDEPENDENT PHYSICIANS IN 1947) 


INVESTMENT IN EQUIPMENT OF INDEPENDENT 
PHYSICIANS IN RECENT YEARS 











INVESTMENT IN EQUIPMENT 
OF INDEPENDENT PHYSICIANS 
ACCORDING TO COMMUNITY SIZE 
1947 


Community Average Investment 


Population Investment as % of Gross 


Ali communities $4,786 26.4 
Under 5,000 4,269 26.9 
5,000-49,999 5,465 28.4 
50,000-499,999 3,051 24.8 
500,000-999,999 3,999 19.6 
1,000,000 and over 4,371 28.9 
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INVESTMENT IN EQUIPMENT 

OF INDEPENDENT PHYSICIANS 

AT VARIOUS INCOME LEVELS 
1947 


Gross Income Average Investment 
from Fees Investment as % of Gross 


$ 5,000 $2,691 53.8 
10,000 3,505 35.0 
15,000 3,882 25.9 
20,000 4,757 23.8 
25,000 5,395 21.6 





INVESTMENT IN EQUIPMENT 
OF INDEPENDENT PHYSICIANS 
BY YEARS IN PRACTICE 
1947 


Years in Average Investment 
Practice Investment as Jo of Gross 


Under 10 $3,858 25.6 
10-19 5,090 24.6 
20-29 5,908 29.4 
30 and over 5,475 32.3 








Survey Sidelights 


[Note: These facts stem from 
the figures on independent phy- 
sicians, given in the immediate- 
ly preceding pages. ] 

{ In the four years from 1943 
to 1947, the operating expenses 
of physicians jumped 40 per cent. 

{ Biggest percentage rise was 
in the amount spent for instru- 
ments and equipment. Office sal- 
aries also soared. 

{ Last year, office 
consumed about a third of each 
dollar spent by the average phy- 
sician for the operation of his 
practice. Salaries far exceeded 
any other single item of expense. 

{ Highest figure reported for 
office salaries paid in 1947 was 
$80,000. The doctor who sub- 
mitted the report is a_ partial 
specialist in surgery in a small 
town, with a gross of $150,000. 
He employs one M.D., three 


salaries 


technicians, and two secretaries. 

{ Other physicians reporting 
high outlays for office salaries 
employ up to twelve technicians 
and four secretaries. 

{ Increasing your office staff 
so you can see more office pa- 
tients is progressively profitable 
up to the point where such pa- 
tients number about fifty a day. 
Beyond that, the addition of 


more assistants in order tohandle 
more patients is progressively 
unprofitable—at least that is so 
on the average. 

{ Office salaries average about 
the same in the smallest com- 
munities as they do in the largest. 

{ By and large, all items of ex- 
pense are higher in the Far West 
than elsewhere. 

§ Doctors in small towns in 
1947 spent, on the average, al- 
most three times as much for 
drugs and supplies as did men 
in metropolitan districts. How- 
ever, the average small town 
practitioner’s rent was less than 
half that of his big-city colleague. 

{ The average independent 
doctor’s total investment in 
equipment was about 74 per 
cent higher last year than in 
1935. 

{ Top investment in profes- 
sional equipment was reported 
as $100,000. 

§{ Less was spent on instru- 
ments and equipment than on 
any other principal item. 

{ Automobile upkeep does not 
vary much according to the sec- 
tion of the country in which one 
practices. Office salaries, rent, 
and instrument and equipment 
vary widely. 


costs, however, 
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BETTER DEEP HEAT THERAPY 


qj WITH 
~>+ & WAPPLER 
DIATHERMY UNITS 


ESIGNED and built to the exacting ACMI 

standards, these new WAPPLER DIATHERMY 
UNITS incorporate many of the latest advances 
in electronic engineering. They combine fool- 
proof frequency control with ample reserve 
power, adequate safeguards and rugged con- 
struction. Either of these new models assures 
the operator a wide range of dependable, trou- 
ble-free therapeutic applications, for effective 
heating of the deep tissues of the body. Optional 
accessories permit either model to be used for 
precise, minor electrosurgery. 


Advanced Features of CC-3000 

Meets Federal Communications Commission 
requirements as to frequency stability and 
harmonic or spurious radiations. 

+ Piezo-electric quartz crystal frequency control 
Shielded, neutralized, push-pull oscillator 
circuit + Ample reserve power of 275 Wais + 
Automatic overload protection for electrical 
components » Safety interlock switch + Auto- 
matic pre-set dosage timer + Resonance Indi- 
cator lamp « Patient ‘’Shut-Off" cord « Inter- 
ference and noise filter 


Outstanding Features of VC-4000 
Operates within the wave band allocated py the 
Federal Communications Commission, with a 
minimum of harmonic or spurious radiations. 
+ Frequency stabilized high C-L tank oscillator 
circuit « High frequency, balanced, push-pull 

Reserve power of 225 watts « Overload protec- 
tion for electrical components + Pre-set Dosage 
Timer + Patient “Shut-Off” Cord « Resonance 
Control » Safety Interlock Switch 


“Better Deep Heat Therapy Through 
Seo Your Duaise Advanced Electronic Engineering!"’ 


st 


« 
. 
. 
- 
« 
= 
- 
- 
~ 
- 
~- 
- 
© 


Write for Literature 


AMERICAN CYSTOSCOPE MAKERS, INC. 


Frederick J. Wallace, President 
1241 Lafayette Avenue New York 59, N. Y. 
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Income Tax Problem Clinic 


Answers to several income 
tax questions that you 


may be asking yourself 


® question: May I deduct on my 
Federal income tax return the cost 
of buying and laundering uniforms? 

ANSWER: You may if the uni- 
forms are especially required by, 
and used solely in, your profession 
and are not adaptable to general or 
continued wear. Those worn by 
physicians and their nurses would 
seem to meet these tests. 


QUESTION: Are insurance pro- 
ceeds from theft losses taxable? 

ANSWER: If such proceeds exceed 
the depreciated value of the stolen 
property at the time of the theft 
and if you held the property for 
more than six months, the excess 
proceeds are taxable. If, however, 
the insurance proceeds are less than 


*Do you have a tax problem that’s 
of general interest? Tell us about it. 
Questions from readers are an- 
swered here, as space permits, by 
Alfred J. Cronin, a member of the 
staff of Murphy, Lanier & Quinn. 
accountants and tax consultants. 


the depreciated value of the prop- 
erty at the time of the theft, your 
loss is deductible as such. In the 
event that you spend the full 
amount of the insurance proceeds 
on similar property for like use, re- 
port neither a loss nor a taxable 
gain, 

QUESTION: What automobile ex- 
penses am I allowed as deductions? 
How should I report these expenses 
if I use my car both professionally 
and nonprofessionally? What rec- 
ords should I keep? 


ANSWER: You may deduct au- 
tomobile expenses to the extent to 
which the car is used professionally. 
If, for instance, your records for the 
year show you drove 10,000 miles, 
of which 7,500 miles represented 
professional calls, deduct 75 per 
cent of the sum of depreciation, re- 
pair, and operating costs for the 
year. To prevent disallowance of 
any legitimate claim, keep records 
that show (1) the original cost of 
the car; (2) annual repair bills; (3) 
annual operating expenses; (4) to- 
tal annual mileage; (5) total an 
nual mileage for professional calls; 
and (6) total annual number of 
professional calls. 


QuEesTION: How do I draw the 
[Continued on 152] 











- P. 
ed 
rl . ic 

i J 


SKF now offers PKnnnenatty palatable| ° 


fo 
cr 
fluid sulfonamide preparations ti 
th 
B 
mn 
mew f T 
Ke 7 | . | a >ye th 
LS he bh tdaihte i a combination fluid sulfona- | 4% 
mide containing equal parts of gulfamerazine and sulfadia- | © 
zine. Each 5 cc. (one teaspoonful) contains 0.25 Gm. (3.86 # 
gr.) sulfamerazine and 0.25 Gm. (3.86 gr.) sulfadiazine. “ 
St 
Kz 1A | J a e 4 b 
Lhe did CCE SETE wre widely-prescribed fluid } p 
sulfadiazine. Absorbed much more rapidly than sulfadiazine | e: 
tablets. Each 5 cc. (one teaspoonful) contains 0.5 Gm. (7.7 n 
gr.) sulfadiazine. W 
je 
, , ; B 
These pleasant-tasting preparations may be prescribed when- 
ever oral dosage of the sulfonamides is indicated. « 
Children, particularly, like EskADIAMER and Eskap1azine. And it 
busy mothers are spared the chore of crushing bulky tablets v 
and coaxing a sick child to swallow an unappetizing mixture. . 


Smith, Kline & French Laboratories, Philadelphia a 
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The Blue Cross-Blue Shield Alliance 


Part 2 of a report that sums 
up the controversy over the 


joint health service idea 


e Local physicians last month 
found themselves caught in the 
cross fire of two conflicting educa- 
tional campaigns. One tried to set 
them straight on why a Blue Cross- 
Blue Shield Health Service was 
needed to spur national enrollment. 
The other sought to convince them 
that, in setting up such an agency, 
doctors might lose control of their 
own prepayment plans. 

What, exactly, was the proposal 
at stake? It called for a national in- 
surance company to underwrite 
supplemental medical and hospital 
benefits not available through local 
plans. This agency would enroll 
employes of firms that operated in 
more than one prepay plan area. It 
would be controlled and financed 
jointly through Blue Cross and 
Blue Shield. 

There was one big hitch: Not 
enough medical men had been let 
in on the details. Accordingly, those 
who distrusted the whole idea were 
able to make hay with such charges 
as “fantastic and utterly unwork- 
able” . . . “designed to produce a 


XUM 


fatal failure” . . . “A small, active 
minority in the voluntary field has 
tried to run away with the move- 
ment.” 

Actually, the physicians behind 
the proposal included some of the 
most experienced men in the field 
—for example, Dr. Robert L. Novy, 
president of Michigan Medical 
Service; Dr. Charles G. Hayden, 
executive director of Massachusetts 
Medical Service; Dr. Barrett A. 
Nelson of Kansas Physicians Serv- 
ice; Dr. Frank L. Feierabend, past 
president of Associated Medical 
Care Plans; and Dr. L. Howard 
Schriver, current president of 


AMCP. 
Doctors Divided 


Spearheading the opposition 
were such men as Dr. Norman M. 
Scott, medical director of the Blue 
Shield plan in New Jersey; Dr. 
Gordon B. Leitch of Oregon Physi- 
cians Service; and the AMA Coun- 
cil on Medical Service. 

Many of these men traded views 
at an October meeting of Blue 
Cross and Blue Shield in French 
Lick, Ind. The conference produced 
heated debate but no final action. 
The whole matter was shunted to 
the AMA House of Delegates, 
which meets early this month. In 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
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deciding whether to approve, re- 
vise, or blackball the Blue Cross- 
Blue Shield proposal, medicine’s 
policy-makers would have some 
vexing questions to weigh. 

Here, for example, are five key 
queries that are at the nub of the 
health service controversy. The an- 
swers, as given by people on both 
sides, provide a revealing glimpse 
of the underlying pros and cons. 
The consensus shown under each 
the 
views of physicians assembled at 
French Lick. 

How acute is the national enroll- 
10 


question — reflects composite 


ment problem? Some million 


wage earners work for firms that 
operate in more than one plan area. 
But not everyone agrees that en- 
rolling them causes much trouble. 
Says Dr. Norman Scott: “The prob- 
lem of national accounts does not 
exist in New Jersey, at least to the 
extent described by proponents of 
this new scheme. We can think of 
national New 
Jersey payroll does not originate in 
the state. Consequently, the sub- 
scription rates of our plan can be 


no account whose 


deducted quite easily.” 
Adds John J. Coughlin, 

counsel for the Oregon State Med- 

ical Society: “A number of large 


legal 





“What's there to be afraid of, little man? 


Just open your mouth and say Aah.” 
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corporations doing business in other 
states have agreed to furnish medi- 
cal care [through Oregon Physi- 
cians Service] to their employes 
within Oregon.” 

But other plan representatives 
are of the opinion that “prepayment 
can never be extended on a wide 
basis without some new approach 
to big national accounts.” Says Dr. 
Paul R. Hawley, chief executive of- 
ficer of Blue Cross and Blue Shield: 
“A number of plans serving indus- 
trial communities are already losing 
old and desirable subscribers. Na- 
tional firms are turning to agencies 
offering a single contract on a na- 
tionwide basis.” 

The consensus: National enroll- 
ment is a real problem in many 
areas—in New York, Michigan, and 
Illinois, for example—but not in all. 


Couldn’t a national enrollment 
office solve the problem? The AMA 
Council on Medical Service reports: 
“It would take from three to five 
years before the proposed insurance 
company could qualify in enough 
states to write insurance on a na- 
tional basis. A simple enrolling 
agency would do the job faster and 
better.” 

Others point out that the Blue 
Cross national enrollment office, 
set up a few years ago, has been 
none too successful. Says Frank 
Van Dyk, director of that office: “I 
don’t believe this agency is the 
‘miserable failure’ that some have 
called it. After all, it has enrolled 
half a million workers in Blue 
Cross. But such an office is not the 
answer to the national enrollment 
problem. What’s needed is an agen- 


Reservists Get Big, Free Annuity 


@ Physicians, especially veterans, who have not been 
exactly rapturous about joining the Army reserve, now have 
a new inducement: Uncle Sam has come up with a peace- 
time pay and retirement plan that’s unprecedented. 

The new scheme permits a reserve officer, after twenty 
years’ reserve service, to retire at 60 with an income for 
life. This income may, in some cases, run as high as $2,000 
per year. Here is how the new plan works: 

Under a detailed point system, doctors must earn at 
least fifty points a year for twenty years to be eligible for 
benefits. Most reserve officers already have a good backlog 
of points. Until January 1, 1949, [Continued on 154] 














cy that can offer reasonable state- 
to-state uniformity in health insur- 
ance coverage by issuing supple- 
mental contracts of its own.” 

The consensus: A national enroll- 
ment office would be of some help 
in winning but 
probably couldn’t do the whole job. 

Would the proposed insurance 
company compete with local plans? 
Says Oregon’s John Coughlin: “The 
basic proposal states that the na- 


new subscribers, 


tional agency will write any cover- 
age that a local plan does not pro- 
vide or is not willing to provide. 
This puts local plans completely at 
the mercy of the national plan.” 
That’s not the way Frank E. 
Smith, director of AMCP, sees it. 
“The Blue Cross-Blue Shield Health 
Service could not compete with lo- 
cal plans,” he says. “In serving em- 
ployes of national firms, the agency 
(1) 


subscribe to 


would attempt to persuade 


them to their local 
plan; (2) provide desired benefits 


that were not available through the 
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local plan; and (3) provide pro- 
tection for employes living in areas 
not served by any plan.” 

If a physician-sponsored 
plan started up in such an area, Mr. 
Smith adds, the national agency 
would “turn over its business in the 
area to that new plan.” 

The consensus: In all probability, 
the proposed health service couldn't 


new 


take away from local plans any 
business the latter wanted. 

Would a national insurance com- 
pany mean loss of autonomy for lo- 
cal plans? “Every state medical so- 
ciety is opposed to the central con- 
trol of medicine,” Dr. Scott points 
out. “We see in the proposed cor- 
poration an organization that might 
exert national control over the dis- 
tribution of medical care. We are 
unwilling to compromise our auto- 


nomy.” 
Says Lawyer Coughlin: “This 
contemplated bureaucracy, abso- 


lutely removed from local control, 
would be as bad as or worse than 
the Federal Government. Social 
problems cannot be solved at the 
national level. The proposal goes 
against all the weight of accumu- 
lated experience.” 

But Dr. Hawley explains: “This 
health service would be a separate 
underwriting agency, not one of 
control. Each local plan would pre- 
serve its present degree of autono- 
my. The national agency would be 
one that served all the plans, rather 
than that controlled all the 


plans. It would have no powers 


one 
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2 with impaired vitamin A absorption. 
“ Vifort also offers convenience and economy since it 
‘al combines, in a single palatable product, generous 
he ’ quantities of both oil-soluble and water-soluble vitamins required for 
eS nutritional supplementation. Each 0.6 cc. (as marked 
u- on dropper) contains the following vitamins: 
A, 5000 units; D, 1200 units; C, 60 mg.; B,, 1.8 mg.; 
is B,, 0.4 mg.; niacinamide, 3 mg.; B,, 0.3 mg.; 
e calcium pantothenate, 1.2 mg. 
Df Supplied in 15 and 30 cc. dropper bottles. 
| 4 Samples sent on request. 
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XUM 









PLETENESS AND CONVENIENCE WHEN PRESCRIBING 
ONCEPTION CONTROL 


















Ortho-Gynol Set 


This compact, attractive package contains: (1) a tube of 
Ortho-Gynol Vaginal Jelly—the most widely prescribed 
contraceptive preparation—with (2) a high-quality Ortho 
Diaphragm (sizes 55 to 95mm), and (3) a non-breakable, 
transparent, plastic Ortho Diaphragm Introducer. (For 
those preferring a cream, Ortho Set is also available with 
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other than those specifically dele- 
gated to it by Blue Cross and Blue 
Shield plans. 

“By approving the basic pro- 
posal, no plan would commit itself 
to this arrangement. Some of the 
plans might decide to stay out. But 
as soon as twelve or fifteen of the 
larger ones signed up, we'd be in 
business.” 

The consensus: Loss of 
autonomy would be improbable as 
long as the medical care plans were 
fairly, represented on the health 
service’s governing board. 

Would a national insurance agen- 
cy make it easier for the Govern- 
ment to take over the voluntary 
plans? The AMA Council on Medi- 
cal Service believes that the Blue 
Cross-Blue Shield proposal “follows 
the pattern used to bring about the 
socialization of medicine in several 
European countries. The sublima- 
tion of individual voluntary plans 
to an overall plan makes it easy for 
the Government to take over.” 

Dr. Werner E. Zeller, secretary 
of the Oregon State Medical Socie- 
ty, adds: “Failure of plans in lim- 
ited areas have not been disastrous. 
But failure of a physician-sponsored 
plan at the national level would be 
a catastrophe that could easily lead 
to further pressure for Federal con- 
trol. We can socialize ourselves.” 

But these arguments don’t rest 
well with the people who consider 
the best defense to be a good of- 
fense. Dr. Hawley sums up their 
position thus: “We’ve got to meet 


local 
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the needs of the people so well that 
they won’t heed the siren song of 
those who would put Government 
into the health insurance business. 

“A national agency is not being 
proposed solely to make Blue Cross 
and Blue Shield bigger—to have 
them cover more people. It is being 
proposed to enable the voluntary 
plans to meet effectively the chang- 
ing trend of public demands for 
health protection. Failure to do so 
will invite speedy initiation of a 
Government compulsory health in- 
surance program.” 

The There’s 
risk in setting up any central agen- 
cy. In this case, it may well be a 
calculated risk that’s worth taking. 

Just prior to the French Lick 
conference, Dr. Gordon Leitch of 
Oregon urged that the officers, of 
AMCP “hand in theirresignations.” 
The originators of the pending pro- 
posal, he said, “lacked the 


consensus: some 


con- 


fidence of an increasing segment of 
[Continued on 120] 
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rapidly to topical Furacin therapy.* The infection, odor and discharge diminia | 
promptly without delay of healing. Because the abnormal skin surrounding such 
chronic lesions may be especially prone to develop sensitization—it is advisable to 
apply Furacin to such ulcers only until the infection is controlled—often within five 
days. Any bland preparation and aseptic technic may be used thereafter until healing 
is complete. Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble 
Dressing and as Furacin Solution, both containing 0.2 per cent Furacin.® These prepa 


rations are indicated for topical application in the prophylaxis or treatment of infec: } 


tions of wounds, second and third degree burns, cutaneous ulcers, pyodermas and skin 
grafts. Literature on request. EATON LABORATORIES, INC. NORWICH, N.1 


* Downing, J. G., Hanson, M. C. and Lamb, M.: Use of 5-Nitro-2-Furaldehyde Semicarbazone 
in Dermatology, J. A. M. A. 133:299, 1947. * Shipley, E. R. and Dodd, M. C.: Clinical Obser- 
vations on Furacin Soluble Dressing in the Treatment of Surface Infections, Surg. Gynec. & 
Obst. 84:366, 1947. © Miller, J., Bodriquez, J. and Domonkos, A.: Evaluation of Penicillin 
in Topical Therapy, New York State J. Med. 47: 2316, 1947, 
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| Justice Department accuses 
it of an attempt to stifle 


all prepayment competition 


' @ “Rule or ruin!” That, says the De- 


partment of Justice, seems to be the 
attitude of organized medicine to- 
ward prepayment plans. Exactly ten 
years after it rocked the AMA with 
a successful anti-trust prosecution, 
the department is now readying an- 
Sunday punch—perhaps a 
series of them. The first blow is 
being struck in Oregon, but the 
fracas will probably spread to other 
parts of the country. It may end up 
in the Supreme Court. 
Uncle Sam’s anti-trust battalion, 
under the direction of Attorney 
General Tom Clark, is making the 
same charge it made in the 1938 
case of the Group Health Associa- 
tion, Washington D.C.: that organ- 


other 


ized medicine is conspiring to de- 
stroy the prepay plans it does not 
control. The department seeks to 
end the alleged method of killing 
off plans: depriving them of doctors 
until they wither on the vine. 

The Government attitude might 
be summed up thus: “A medical so- 
ciety may set up ethical standards 
and enforce them in every legal 
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Society Faces Anti-Trust Suit 


way. But it may not interfere, di- 
rectly or indirectly, with a prepay- 
ment system not under its control. 
It may not forbid its members to 
affiliate with such a system, even if 
it believes that bad medicine will 
be the result. 

“The people must be given full 
latitude in choosing a medical serv- 
ice organization, whether it is good 
or bad from medicine’s standpoint. 
Doctors and hospitals must be com- 
pletely free to participate in it if 
they choose.” 


M.D. Monopolists? 


The Oregon indictment alleges a 
conspiracy by organized medicine 
to deprive non-medical-society plans 
of physicians and hospitals. Prime 
movers in the conspiracy, according 
to the Justice Department, are the 
Oregon State Medical Society, 
Oregon Physicians Service, eight 
county societies, and eight individ- 
ual doctors who are officers of the 
societies or of OPS. 

The indictment charges that the 
defendants 

{ Expelled, or threatened to ex- 
pel, members who were affiliated 
with non-society plans. 

{ Coerced hospitals into refusing 
facilities to such doctors. 

{ Encouraged doctors to refuse 
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| medical service, except on a cash 
basis, to members of non-society 
plans. 

{ Instructed physicians not to fill 
in the forms of commercial insurers, 
with the result that subscribers 
could not collect benefits. 

{ Encouraged specialists to re- 
fuse consultation with independent- 
plan doctors. 

{ Spread malicious and defama- 
tory propaganda among doctors 
about the non-society plans. 

The alleged conspiracy, says the 
department, has been successful to 
the extent that non-society plans 
are badly hampered in obtaining 
physicians to treat their subscribers. 
And_ that it adds, is 
against public policy, for it pre- 
vents people from getting needed 


ms 


condition, 


care. 

There is a possibility that the 
case may be thrown out of court. 
For the prosecutor must prove that 
interstate commerce is involved— 
otherwise Federal laws are not ap- 
plicable. The Oregon societies and 
OPS contend that they operate 
wholly within the state. But the 
Justice Department thinks it has an 
ace in the hole: Some of the “in- 
jured” parties are commercial car- 
riers whose operations cross state 
lines and are therefore in interstate 
commerce. 

All defendants have categorically 
denied that they seek—or would 
even tolerate—a. medical monopoly. 
Dr. James E. Buck ey, the soctety’s 
president-elect, points out: “Three 
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“Next!”’ 


commercial companies do a consid- 
erable business in Oregon, selling 
a service policy—not cash indemnity 
—in competition with Oregon Phy- 
sicians Service. And there are many 
insurance carriers offering the usual 
cash indemnity contracts.” 
Organized in 1941 to succeed a 
number of county plans, Oregon 
Physicians Service offers its 105,000 
subscribers relatively complete cov- 
erage: surgical and obstetrical serv- 
ice, hospitalization, and medical 
care (including house calls). Cost 
to the individual is $3.50 a month; 
families pay from $5.50 to $8.10. 
Ninety per cent of Oregon’s doc- 
[Continued on 128] 
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| By following simple ground 
rules, you may still be able 


| to collect part of your bill 


@ It’s a rare legal situation that you 
don’t have to check with a lawyer. 
But when your mail contains a no- 
tice that begins, “In the District 
Court of the United States ... In 
Bankruptcy,” you generally need 
no counsel. The notice means that 
one of your patients, hounded by 
process-servers, has sought relief in 
court and has named you as a 
creditor. What do you do about it? 

First, fill out a “proof of claim” 
form showing how much he owes 
you. You can get this printed form 
from almost any legal stationer, 
ordering by mail or phone if de- 
sired. After the filled-out form has 
been notarized, attach an itemized 
statement of your account with the 
bankrupt patient. Then file these 
papers with the referee’s office at 
the address shown on the notice, 


keeping carbon copies for your files. 





* Arnold G. Malkan, .u.8., author of 
this article, is a practicing lawyer 
and an instructor in business law at 
the City College of New York. 
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If a Patient Goes Bankrupt 


It’s quite all right to file by mail 
(preferably by registered mail with 
return receipt requested). But you 
must file within six months after the 
date on which your patient was 
adjudicated a bankrupt. 

In the rare event that your claim 
is disputed, you may have to justify 
it. You can usually settle such dis- 
putes informally with the trustee. 
At his office you may also inspect 
the bankrupt’s schedule of assets 
and liabilities. This will give you 
idea of how much trouble 
vour claim is worth. 


some 


Doctor’s Share 


You're entitled to attend the first 
meeting of creditors and to vote 
for the trustee who will administer 
the bankrupt’s estate. But only if 
your patient has run up an extra- 
ordinarily large bill is it worth- 
while for you to bother with these 
proceedings. Your patient’s assets 
will be administered competently 
under the supervision of a referee 
who acts in place of a Federal 
judge. . 

Suppose you receive no_bank- 
ruptcy notice. Theoretically, the 
courts will not cut off your rights 
as a creditor if you have not been 
informed of the proceedings. But 

[Continued on 150] 
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Antibiotic therapy is greatly simplified @ , 
when C.S.C. Crystalline Procaine Penicil- 


er a = ge “ nev 
lin G in Peanut Oil with aluminum mon- 
: ‘ , ‘ anc 
ostearate is prescribed. A single 1 cc. in- 
cla: 


jection (300,000 units) produces therapeu- 
tic blood levels for 96 hours in over 90% _ firs 
of patients, and for 48 hours in all patients. Gl 
For certainty of therapy, this preparation |oy 
need not be given, as a rule, more often 
than once every other day. 

Crystalline Procaine Penicillin G in Pea- 
nut Oil-C.S.C. contains 300,000 units of 
micronized procaine penicillin per cc., to- 
gether with 2% aluminum monostearate 
for producing a thixotropic suspension. 
This outstanding penicillin preparation is 
free flowing and requires no refrigeration. 
It is indicated in the treatment of most 
infectious diseases amenable to penicillin ,._ 
therapy. ue 

Available at all pharmacies in economical ae 
10 cc. size rubber-stoppered vials (300,000 
units per cc.), and in 1 cc. size (300,000 units)! of 
glass cartridges for use in the C.S.C. Dis- 
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Misprints With a Medical Slant 


When a newspaper gets it 
wrong, the results are 


sometimes worth preserving 


@ At least once a month, some 
newspaper or magazine “discovers” 
and gleefully reproduces one of the 
classic misprints of all time. It was 
first perpetrated by the St. Louis 
Globe-Democrat and reads as fol- 
lows: “The physician felt the pa- 





— 
\ 

tient’s purse and decided that there 
was no hope.” 

Though probably the best-known 
of the printing blunders that con- 
cern the medical profession, this 
one is far from being alone in its 
field. What follows is a compilation 
of some of the more provocative 
slips that actually saw the light of 
day. 

Consider, for example, the case 
of a Kansas surgeon who was bow- 
ing out of active practice. He got a 


it 
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royal send-off from the Wichita 
Eagle, which reported: “Dr. S——, 
one of our most eligible bachelors, 
is retiring from practice. Hale and 
hearty at 65, the doctor says all he 
wants is a little peach and quiet.” 
Along the same lines is a neigh- 
borly note that was discovered in 
the Little Rock (Ark.) Gazette. It 
reads: “Dr. P—— returned home 
from Baltimore yesterday and will 
take up his cuties at the hospital.” 
And for a mute commentary on 
the extent of medical specialization 
today, consider this item from the 
Fairmont (N.D.) Sentinel: “Mr. 
and Mrs. R—— left Wednesday for 





Rochester, Minn., where Mrs. R-— 

expects to have a garter removed 

by the Mayo Brothers.” 
[Continued on 93] 
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LOW INDEX OF ALLERGENICITY—Bacitracin is out 

standing in that its application topically is only for 
rarely complicated by allergic manifestations. | _ 
therefore possesses a distinct advantage over man we 


other antibiotics, freeing topical antibiotic therap 
from this formerly serious limitation. ing 
WIDE RANGE OF EFFECTIVENESS—While its spectrun @ ! 
of action largely parallels that of penicillin, Baci D. 
tracin is destructive to many strains of pathogen) “p; 
which are penicillin-fast. Thus it broadens th 
scope of antibiotic therapy and enhances its ther 
apeutic efficacy. 

PROMPT ACTION—Injected in solution into the bas) 5“ 
of pyogenic lesions, or applied topically in the forn 

of an ointment, Bacitracin acts promptly upo® ki 
the bacterial invasion. Response is apparent it 


co’ 


eons : re} 
most cases within a short period. D; 
INDICATIONS—Bacitracin, topically administered, i ol 
indicated in the treatment of many deep pyogeni 
a 


lesions of the skin, superficial cutaneous pyogeni 
lesions, and many external ocular infections due t_ co 
Bacitracin-sensitive organisms. Bacitracin is ad M 
ministered topically only. W 
Bacitracin, in dry form for making solutions, is sup 
plied in 20 cc. serum-type vials containing 2,000 an¢ 
10,000 units, andin 50cc. vialscontaining 50,000 unit) ¢T 
Also available as Bacitracin Ophthalmic Ointmentin (C 
1¢ ounce tubes and as Bacitracin Ointment in }; 
ounce tubes, both containing 500 units per Gm, 
Literature available to physicians on request. 
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The Toledo (Ohio) News-Bee 
has also done its share to redden the 
faces of medical men. It reported 
some time ago that “Mrs. K—— con- 
tinues under the doctor’s car. How- 
ever, at this writing, her condition 
is somewhat improved.” 





n is ouw The doctors concerned in the 
ly is only foregoing incidents probably got a 
ations. | ; ’ : 
; much heartier chuckle out of a 
ver man ; ; 
c therap headline once carried by a Wash- 
ington (D.C.) daily. Reporting on 
spectrun, a mild illness suffered by Franklin 
lin, Baci D. Roosevelt, the paper announced: 
vathogen} “presipENT KEPT TO ROOMS BY 
dens th 


coED.” The blunder was not dis- 


3 its ther é =f 
covered until the edition was on the 


the bay, Street. 
the forr Lesser-known patients get 
tly upos kicked about in type with great 


parent) regularity. The Columbus (Ga.) 


Dispatch once jarred its readers 
stered, ; ’ “ : 
syogen with this report: “Recovering from 
syogeni @ head injury and shock caused by 
1s duet. coming in contact with a live wife, 
1 is ad Mr. E—— left Mercy Hospital last 

; Wednesday.” 

500 an According to the Appeal Demo- 
OOunit crat of Yuba City, Calif., a Mrs. 
tmentii C-— was “taken to the Yuba 
nt in 
yer Gm, 


County General Hospital by the 
right leg.” And the Albany (N.Y.) 
Journal carried a story to the effect 
that “Many friends will be pleased 
to learn of the continued improve- 
ment of Mr. T—— at the Memorial 
Hospital. One of the nurses was 
discharged last week, and he gains 
each day.” 

A routine announcement in the 
Morristown (N.D.) News took on 
new color when the typesetter drop- 
ped two characters from a word: 
“Miss Dorothy N——, who was in- 
jured by a fall from a_ horse last 
week, is in St. Joseph’s Hospital and 
is covered sufficiently to have her 
friends come to see her.” 

Hospital officials did a double 
take when they came across an item 
in the Franklin (Pa.) News-Herald 
a while back. It read, in part: “The 
donation will be used to purchase 
new wenches for the hospital, as 
the old ones are in a dilapidated 
state.” 

Grand larceny appeared to be 
mixed up in a blunder perpetrated 
by the Harmony (Minn.) News: 

[Continued on 132] 


Age of Consent 


@ A colored girl, very young and very pregnant, came into the 


clinic with her mother. Asked how old the patient was, the 
mother said twelve. Asked if the girl were married, the mother 


said, “Lawsy, no! She ain't old enough to get married 
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For a lady 
in distress 


‘Dexedrine’ Sulfate 
relieves 

much of the distress 
of the menopause... 
by reawakening the 





patient’s optimism 
and mental alertness 
... by restoring her feeling of energy and 
well-being ... by reviving her interest 

in life and living. 

Unlike d-desoxyephedrine, ‘Dexedrine’ 
produces a uniquely “smooth” anti-depressant 
effect. It can be depended upon to improve 
the mood and brighten the outlook without 
giving the patient the uncomfortable 

feeling of “drug stimulation”. 


Dexedrine’ Sulfate seseee rin: 


The anti-depressant of choice 


in the menopause 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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Hitting It Off With Women Patients 


The girls get together and 
air their views on the man 


behind the stethoscope 


@ “I don’t care if Doctor Doolittle 
is the best in town,” said Mabel 
McCarthy, raking in her third over- 
trick. “He’s so gruff he frightens me 
out of my wits, and I’m not going 
back to him.” 

If Doctor Doolittle had been able 
to listen in that afternoon at Mabel’s 
bridge table, he’d probably have 
snorted, “Nuts! If a little thing like 
that annoys the woman, let her stay 
away.” : 

But dally a moment, Doctor Doo- 
little. Remember that Mabel has 
three thriving children who will 
need medical care over a long span 
of years. Their papa—Mabel’s lesser 
half—will also need your services. 
Moreover, Mabel has a score of 
friends who listen with respect to 
her opinions on a variety of sub- 
jects, including doctors. 


Mabel is a woman, so she notices 
the little things. Fifty per cent of 
the people are women like her. You 
may just as well listen to her, there- 
fore, and check yourself on a few 
of those little things that irk her 
when she enters your domain. 

Let’s suppose, for the sake of 
argument, that you're a woman. It 
sounds grim, I know—what with 
that pancake make-up and lipstick 
and worrying all the time if your 
hemline is meeting fashion’s dic- 
tum. But you can stand it for a few 
minutes. Mabel has to do it all the 
time. 


Hush-Hush Visit 


So here you are a woman. You're 
doing the dishes and your side 
aches. It’s been aching off and on 
for about a week, but you don’t tell 
anyone because it would upset the 
children who are planning how to 
sell doughnuts for their club and 
your husband who is trying to find 
new ways to promote flypaper. 

[Continued on 96] 





*This article reflects not the au- 
thor’s opinion alone, but that of 
some thirty women of various ages 
who were asked to sound off about 
their doctors. Each of them thought 
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her family physician was a pretty 
fine fellow, but most of them felt 
he could pay more attention to 
some of the little things that women 
patients find so important. 





As wife and mother you don’t ask 
for sympathy or complain much to 
your family because you know they 
depend on you for sympathy. Wom- 
anlike, you say to yourself, “I think 
I'll just slip down to Doctor Doo- 
little’s office and ask him about this 
pain.” Chin up, you mend your 
stockings, put on your best dress, 
and ride downtown. 

As you enter the doctor’s office 
the receptionist scowls up at you. 
She has just broken another finger- 
nail and she’s irritable anyhow, so 
she rasps out an order to sit down. 
She asks your name and ailment as 
though you were guilty on both 
counts of a misdemeanor. Then she 
questions you sharply about your 
acquaintance with measles and with 
other more repulsive diseases. 


Meekly, unhappily, you reply. Te 
make matters worse, from where 
you sit you spot dust under the 
magazine table! You and dust are Bu 
ancient and bitter foes. For year | 
you've been swinging that dust mop\W] 
daily. 

You note, too, that the magazines 
on the table are old, battered num 
bers that look as if somebody had} 
teethed Why couldn’ 
there be a nice, crisp Ladies Home 


a « Oe See 


on them. 


Journal, you wonder. It costs only; 


an 


25 cents. 
Just before you give in to anir * 
resistible urge to return home and 


Gti 2a . 


take an aspirin and some patent 
liniment, the nurse indicates that 
you are to follow her. Soon you're, 
undressing. Now, being a woman, | 
[Continued on 135] 








INCOME TAXES| 


BOOKKEEPING MAY BE RESPONSIBLE 


ARE HIGH 


THE PHYSICIAN'S 
DAILY RECORD 








Will keep them at the legal minimum. | 
It is a highly efficient daybook and f- | 
nancial record. It summarizes ex- | 
penses and income day by day and 
month by month, providing at the end 





Double Book 


‘49 Single Book 


et Ne oe inde of the year a complete picture of the || 
$7.50 $15.00 annual business. 
SOLD BY RELIABLE SURGICAL DEALERS THROUGHOUT THE U.S.A. 


PUBLISHED BY KERSTEN PUBLISHING CO., FORT DODGE, [OWA 
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reply. To 


n rape “wouldn’t wear no harness-” 
dust are 


nder 
nese But is mighty pleased 
lust mpwith his SPENCER! 


Even the “hefty” may suffer 





@gazine —_Jumbosacral sprain! This farm 
ed num laborer — age 48, height 5/ 
ody had} 1114", weight 245, who had 
couldn!’ pever been sick a day in his 
Ss Home life”? — developed lumbosacral 
sts onl, sprain in trying to lift a heavy 


air compressor. 


fo an ir The orthopedist prescribed 
me ané §pencer support. The patient 


/ patent protested strongly against a 
tes that “harness” but following appli- 
n you're cation of his Spencer Support, 
woman his cooperation was assured. 


on 135) The support was comfortable, 
he could use his body freely, 
—___._—SXwppaiinful symptoms were relieved, 


and he himself said that he 


ES looked better! 
| You are assured of patient co- 


| operation when you prescribe 





Spencer. Because each is individ- 
ually designed, cut and made 
for each patient, Spencer Sup- 








iSIBLE 
ports are both comfortable and In 2 Spencer, the pull of supporting the 
° ° . abdom i h Ivis, not o 
therapeutically effective. We in- the spine ‘a ey A ae canes resiom 
vite your investigation. - —- —- -— - --- - 
| MAY WE SEND YOU BOOKLET? 
| SPENCER, INCORPORATED 
mum. l 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
| fi- . A Canada: Spencer, Ltd., Rock Island, Que. 
- For a dealer in Spencer Sup- | England: Spencer, Ltd., Banbury, Oxon, 
soe ports, look in telephone book l Please send booklet, “Spencer Supports in 
_ under “Spencer corsetiere” Modern Medical Practice.” 
e end vs iil 
f the | °° “Spencer Support Shop, IOI. sconeentinsssaieetintiinieeantiahiciontinntadl M. D 
or write direct to us. | 
BIE. cnithissndiensscecnntdnicniscapeiltnandindyscetnpduncsatbeneigetcnnmiss 
| A I Sinetron 12-48 


SPEN CER “vesexen’” SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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Why Heinz Baby Foods Are Ideal n 
For The Babies In Your Care |. 


cas 





Pecesesseeese, ex, 


Thousands of doctors and nurse) 
throughout America rely on Heim « - 
Baby Foods for their youngesi 
patients! These high-quality foods 
merit your recommendation, too, 
for three outstanding reasons: 


as 


° 


dot 
else 
"cla: 





, anc 


1. Fine favor—Energy-giving Heim) | 
Strained Prunes, for instance, have gey 
a fine, appealing taste for which So 
all Heinz Baby Foods are famous! ~’’ 
Heinz selects plump, sweet prunes) tle: 
cooks them without the presence ol! tice 
air and’ preserves flavor and a high} | 


degree of vitamins and minerals. : 
an 


2. Even Texture—Careful, painstak-” cec. 
ing methods of straining make fora) | 
smooth, creamy texture babies enjoy!| “* 
anc 
3. Uniformity—Heinz Strained 
Prunes are high in nutritive value 
and like all Heinz Baby Foods are) “!“ 
uniform in flavor, color and texture} ing 
They are constantly cuecked and) the 
tested to make certain they mee’ 
Heinz 79-year quality standards. 


eqt 


cha 
the 
tur 








That’s why so many doctors and — 


nurses confidently recommend, 


S7 VARIETIES i 
MADE BY : 
H. J. HEINZ COMPANY i 


y *L 


HEINZ BABY FOODS««: 


CEREALS ° FRUITS e VEGETABLES 
MEAT FOOD PRODUCTS bd DESSERTS 
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What to do when you need 
cash for emergencies or for 
| expanding your practice 
} 
@ The doctor’s occasional needs for 
cash in excess of his bank balance 
don’t differ much 


else’s. Roughly, they fall into two 
classes: unanticipated emergencies 


from anyone 


gencies as illness and home repairs. 
So, too, are unexpected opportuni- 
ties for profitable expansion of prac- 
tice. 

Less urgent, but often of impor- 
tance, are the items classified in the 
second group. They include medi- 
office construction, furnishing 
decorating 
equipping your 
and laboratory, post-graduate train- 


cal 


and waiting rooms, 


treatment rooms 
ing, and new automobiles. Many of 
these items are self-liquidating in 
character: The income 
they produce results in a gradual re- 


increased 


turn of the money spent. 





*Lloyd Ellis Dewey, author of this 
article, is professor of finance at 
New York University and a well- 
tknown writer on financial affairs. 
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Hints on Borrowing Money 


Lenders of money are usually 
more interested in the character and 
earning power of the borrower than 
they are in collateral. Legal seizure 
of collateral in case of default is 
often troublesome and expensive. 
Nevertheless, a number of lenders 
still insist on collateral. 

Examples of A-1 collateral are 
high-grade stocks and bonds, sav- 
ings bank pass books as evidence of 
savings deposits, and life insurance 
policies. On the strength of these, 
you may borrow easily and upon 
favorable terms from almost any 
bank or lending institution. If such 
collateral isn’t available, you have 
other choices: Lending institutions 
report that the most common se- 
curity pledged is the automobile. 
Chattel mortgages on furniture and 
equipment are also popular. 


Three Key Sources 


What are the 
loans? They include 
banks, industrial banks, and life in- 
surance companies. Savings banks 
are lenders, too, but not of short- 
term funds. They are chiefly con- 
cerned with financing the building 
of homes and with making similar 
long-term investments. 

A less attractive source, in many 
states, is the small loan company. It 


of 


commercial 


best sources 





lends up to $300 at rates sometimes 
as high as 3% per cent per month— 
or 42 per cent per year. Because the 
maximum loan is so small and be- 


cause many less expensive sources 
are available, the small loan com- 
pany isn’t a good bet for most medi- 


cal men. 
In many 
cial banks are the only available 
lending agencies. Many such banks 
now have personal loan depart- 
ments that lend on a monthly re- 
payment basis. Rates vary widely 


small towns, commer- 


on such loans: 

Some metropolitan banks charge 
about 3% per cent on twelve-month 
loans with interest payable in ad- 
vance. This results in an effective 
rate of 7 or 8 per cent. In smaller 
communities, where the volume is 
much less, many banks charge 6 
per cent, payable in advance. This 
makes the effective rate about 12 
per cent. 

Doctors with established earning 
capacity can often negotiate such 
loans without collateral and without 


RBPAWNDETE FP 


Parking Aid 


If city parking is one of your daily 
tribulations, consider an electric 
curb signal for your car. It consists 
of two slender wire coils that pro- 
ject sideways about four inches 
from the low parts of your fenders. 
When a coil touches the curb, an 
electric buzzer warns the driver. 


a co-maker’s signature. Younge 
M.D.’s, without evidence of eam 
ing capacity, may find that the baal 
will place a limit on the amount 
borrowed. Though personal loa 
departments have been known to 
advance as much as $5,000, the ay- 
erage loan is much smaller (about 
$500). Many banks will not lend 
over $2,500 through their perso 
loan departments. 

Loans up to two-thirds of thé 
amount required to buy an auto 
mobile may also be arranged 
through the same source—withou 
all the extra charges required by 
many finance co 
panies. Current big-city rates om 
such auto purchase loans, where th 
car is pledged for security, are 
low as 3.33 per cent for a twelve 
month installment loan. Here 
again, banks in smaller cities a 
likely to charge more. 

When a commercial bank do@ 
not have a personal loan depa 


automobile 


ment, loans are made against tha 


borrower's promissory note—with @ 
without collateral. Rates vary wit 
the locality and also with the 

curity. A loan secured with hig) 


grade collateral will be mud 


cheaper and can be arranged fog= 


longer periods than one with wea 
collateral or with none at all. 
Rates on unsecured loans of thi 
type vary from 4 to 6 per cent eas 
of the Mississippi and may go 
high as 10 per cent in some of t 
states to the west. Unsecured loans 
are seldom made for more than sit 


100 
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nown sulfonamide therapy 
, the 
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t In charting a safe course accurately, the 
no 


modern navigator’s sonar depthfinder 
pers¢ surpasses the sounding line. In 
 e chemotherapy, the modern method of 

combined sulfonamide administration 
excels in safety and therapeutic efficiency. 


COMBISUL*—pioneer sulfonamide 
combination — virtually eliminates the 
hazard of renal irritation from large doses 
ired by of single sulfonamides. By permitting 
simultaneous administration of partial doses 


; of 
mM a 
ran 
Ww 


> ot i 
~— of the three most widely applicable 
— sulfonamides — each independently soluble 
here in the same medium — greater urinary 


, are solubility is achieved. 
twelve rw ‘ 
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Ring i iD 5 ( J 
ties 


(COMBINED SULFONAMIDES) 


ak ¢ is more rapidly and completely absorbed 
and produces higher total sulfonamide blood 

and urine levels than equivalent doses 

nst : : of any one of its components. This affords 
with F higher clinical efficacy on a 
gram-for-gram basis. 


ry W 
the Comarsut Tablets, 0.5 Gm., provide 0.166 Gm. each 
7 of sulfadiazine, sulfathiazole and sulfamerazine. 
1 hi Comaistt. Liquid is a palatable suspension containing 
0.106 Gm. of each of the same sulfonamides per 
mt Sin teaspoonful. Indications are the same as for the 
red for individual components of the mixture. 
hw Comatsut Tastets: 0.5 Gm. in bottles of 100 and 1000, 
Comaisut Liguip: 0.5 Gm. per 4 cc. in bottles of 4 and 16 oz. 
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ninety days, with an understanding | trial 
AUTOMATIC that the loan may be renewed at a fa hi 
AUTOCLAVE reduced amount for a similar pe- | mer 
riod. have 

Even when life insurance _poli- T 
cies are used as collateral, loans can { per | 
usually be obtained more cheaply | ice | 
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This completely automatic autoclave company itself. Life insurance com- | ban 


—for office use—is eqoipped with the . ~ 

; — panies charge 5 or 6 per cent, de- I 
Adjustable Automatic Pressure Regula- é 7 ‘ le 
tor—an exclusive Prometheus feature pending on when your policy was * ‘en 
for office size autoclaves. Regulator issued. The schedule of cash sur- | MU 
same as is used in expensive hospital render values shown on the policy , for 
autoclaves. A simple turn of a knob sets indicates its loan value. Insurance | If | 


Sepeicter for high presen: for irate company loans have one advantage: is 0 
ings or low pressure for rubber gloves, The c ? oft aw eal ™ he’ 
etc. Entirely automatic and thoroughly 1e COMpany will allow the loan wr 
accurate. : to stand indefinitely, charging in- reli 
Ruggedly constructed, attractive in terest along with the monthly pre- F 
miums. legi 





appearance, simple to operote, safe 





ond efficient, ms Loans may often be arranged by still 
8 giving the bank a chattel mortgage bor 
on equipment, including automo- inst 

biles. Similarly, if you own your self 

Write for complete details own home and it is free from debt, { °Ut 

a first mortgage loan may be ob- f 


PROMETHEUS tained from a savings bank (or to | 


ELECTRIC CORPORATION sometimes from a commercial bank | hat 
ioe teeet Toe StRseT “WEW vORK 14 0 Y or from private lenders). hor 
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Another loan source is the indus- 
trial bank. Its loans usually come at 
a higher rate than those of com- 
mercial banks; but it is likely to 
have a more flexible loan service. 

The basic interest rate here is 6 


- per cent. There’s an additional serv- 


ice fee of 1% to 2 per cent, plus a 
small charge for insurance on the 
life of the borrower. 

The variety of lending services 
offered by industrial banks has been 
greatly expanded in the last decade. 
Loans are made without co-makers 
to preferred risks such as profes- 
sional people with demonstrated 
earning capacity—especially when 
their annual income is above 
$5,000. In addition, these institu- 
tions handle FHA home moderniza- 
tion loans; loans to purchase auto- 
mobiles; and loans secured by auto- 
mobiles, insurance policies, savings 
bank pass books, and securities. 

If you are unacquainted with the 
lending in 
munity, your best bet is to drop in 
for a chat with a local bank officer. 
If he finds that the proposed loan 
is of a type his bank doesn’t handle, 


agencies your com- 


he'll usually tell you about other 
reliable sources of funds. 

Remember that in spite of all 
legislation, numerous “loan sharks” 
still ply their trade. If you have to 
borrow money, go to an established 
institution. Also, don’t saddle your- 
self with a loan too large to be met 
out of current income. 

Above all, avoid frequent trips 
to the money lenders. There is no 

paying for 
—LLOYD ELLIS DEWEY 


happiness in dead 


horses. 
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glythoid 
Pills e% 


indicated 

in replacement therapy of 
myxedema and moderate 
hypothyroidism; in 
cretinism; and as 

adjunctive therapy for 
obesity, particularly when 
associated with a low B.M.R. 


Bottles of 50. 

Pills containing .05 
and .10 mg. of iodine 
in thyroid combination. 








Supplied: 


Literature and 
sambles on request. 


Schieffelin & Co. 


Pharmaceutical and 


Research Laboratories 
20 Cooper Square 
New York 3, N.Y. 
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Want to beat the wrap? 


TRY THE TYCOS HOOK CUFF! 


LL you have to do is circle the arm once—and the Tycos Hook 

Cuff is on. 16 different adjustments fit it to any sized arm 

from fat to lean—except infants. No more bother with winding. 
No ballooning at the edges to throw readings off. 


Of course, the Tycos Aneroid itself is always accurate—in any 
position. You know it’s “on the beam” as long as the pointer 
returns within zero. Under ten year Triple Guarantee we'll adjust 
it free—even if you drop it! 


Manometer clips permanently on cuff, always ready for instant 
use. And the whole thing rolls up neatly into a handy pocket-size 
zipper carrying case. $36.50 complete at your surgical supply. See 
it today! Taylor Instrument Companies, Rochester, N. Y., or 
Toronto, Canada. 
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When Patients Ask About Deafness 


These answers to questions 
commonly heard may help you 


in your own practice 


@ One American in every ten has 
some sort of hearing deficiency. If 
that ratio holds true in your own 
practice, a good many people prob- 
ably think of you as their first source 
of information on the economic 
aspects of deafness. 

The answers to queries they pose 
won't be found in any textbook. 
Here, culled from some of the lead- 
ing practitioners and agencies in 
the field, are replies to the questions 
you're most likely to hear: 


Q. “How much will treatment 
cost?” 


A. In those cases where treat- 
ment will do any good, it may cost 
anywhere from $10 to $500 or 
more. Medical care and minor sur- 
gery help some adults and a larger 
proportion of children. The price 
tag on this may be between $10 
and $50. The most expensive pro- 
cedure is the fenestration operation, 
which may cost anywhere from 
$150 to $1,000. It improves hearing 
in about half the adults on whom 
it is performed. 


Q. “Suppose I need help in pay- 
ing for treatment. Where can I get 
it?” 

A. A number of sources are 
worth investigating. If you are a 
prepayment plan subscriber, sev- 
eral surgical procedures may be 
available to you. If your hearing 
trouble stems from an industrial ac- 
cident, you may _ get benefits 
through workmen’s compensation. 
If your deficiency is connected with 
war service, you're probably eligi- 
ble for free treatment at a V.A. 
clinic. 

In addition, there are fifty-five 
hearing clinics scattered around the 
country, where everything from 
medical examination to rehabilita- 
tion service is available at modest 
rates. These clinics are operated 
by hospitals, by medical schools, 
and by the American Hearing So- 
ciety. The state vocational rehabili- 
tation office will tell you where the 
nearest clinic is located. 


Q. “Suppose I need a hearing 
aid. What will one cost?” 


A. Roughly, between $50 and 
$200. In picking the right one from 
over forty different makes, you'll do 
well to rely on the advice of an in- 
formed otologist. Repairs on a hear- 

[Continued on 122] 
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In ne) A.M.A. Ss “QUERIES AND MINOR NOTES”... 


an authority lists eight specifications for a 





preparation to use in the nose: 

















1 It “should have a moderate decongestant effect.” 
2 Ic “may contain . . . penicillin.” 


3 Ic “should not vary greatly in. . . pH (5.5 to 6.5) 
from that of normal nasal secretions.”’ 


“Nor... be harmful to ciliary action.” 





It “should not injure the nasal mucosa.”’ 





It ‘“‘should be isotonic with the blood.” 





~~ oO ot 


It “should not cause undue secondary 


side reactions.” hame 


8 It should not “‘cause the blood pressure 
to rise unduly.” 


Th 


Each of these specifications 


is fulfilled by 
® Ste 
im page 
ad fo 


idescr 


the penicillin-vasoconstrictor combination for intranasal useyr 
ploye 


For samples and full information, write Par-Pen 


on your prescription blank and mail it to us at 
1536 Spring Garden St., Philadelphia 1, Pa. *The 
prepa 
, ‘ . ‘ , Lawr 
Smith, Kline & French Laboratories, Philadelphia Le 
coun: 


*Sodium crystalline penicillin, 500 units per cc.; 
Paredrine hydrobromide 1%. 








OME-AND-GET-ME approach in an ad has advantages if the signer’s 





pame is Osler. Otherwise the application goes to the 1,000-year file. 


That ‘Physician Wanted’ Ad 


® Staring at you from the back 
page of your medical journal is an 
ad for a job you want. From the 
idescription given, you feel sure that 


) yseayoure precisely the man the em- 


-n 
C 





ployer is looking for. What to do? 





*The hints offered here have been 
prepared in collaboration with 
Lawrence Terzian, business person- 
nel counselor, and Patricia Edgerly, 
counselor to medical personnel. 


Sit right down and rattle off a post- 
card? Not if you seriously intend to 
get the job. 

You'd better rely, instead, on a 
letter—a letter written well enough 
to convince your potential employer 
that he wants you. That means the 
message will have to be short, crisp, 
and pack a punch. Avoid over- 
selling yourself or going into a long 
biographical treatise. Don’t skimp, 
though, on essential facts like edu- 

[Continued on 109] 

























When patient acceptance of liquid milk is 

difficult to achieve, “Junket’’ Rennet Powder or 
“Junket” Rennet Tablets will simply and 

quickly transform this essential nutrient into 
eye-appealing, taste-tempting rennet-custards-— 

with no loss of the nutritional factors of milk, and an 
actual increase in its ease and rapidity of digestion 
through the enzymatic action of rennin | 





Make delicious rennet desserts with either | 
‘ Junket"’ Rennet Powder —six popular flavors, already sweetene’ 
“Junket"’ Rennet Tablets— unsweetened and unflavored (of value to diabetics) 


*“*JUNKET"’ is the trade-mark of Chr. Hansen’s Laboratory, Inc. for its rennet 
and other food products, and is registered in the United States and Canada 


‘ “ . } 
Junket Brand Foods | 
Division of Chr. Hansen's Laboratory, Inc 
Little Falle, N.Y. 
E 1% 
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cation, training, and previous ex- 
perience. 

Haul out your typewriter to do 
this job; for a neat, typed letter, 
rather than a handwritten one, will 
score in your favor. Above all, get 
your application into the mail 
quickly. 

Shown on this page is an exam- 
ple of how not to apply for a posi- 
tion. Let’s take a look at its details 
and see what went wrong: 

For one thing, the salutation 


999 


| 
| Box 222 I, 

American Medical Assn. 
| 535 N. Dearborn Street 
Chicago, Il. 


To Whom It May Concern: 


| I have read your ad in the 
| JAMA for December 4 and 
would like to hear more 
| about the position. 
Because of my background 
| and intensive training, I can 
| be a definite asset to your 
staff. I am a graduate of the 
| University of Pennsylvania 
| (with high honors) and have 
had a rotating internship and 
a General Residency at the 
Chestnut Hill Hospital in 
Philadelphia, Pa. I was also 


Poor Letter 


sounds pompous (“Dear Sir” would 
be preferable). For another, the 
position applied for is not clearly 
described. And throughout the let- 
ter, there’s a tendency to request 
specific information rather than to 
give it. 

The general form, style, and 
punctuation are below par. Short 
paragraphs on specific topics would 
be better. Worst of all, the writer 
has failed to request an interview. 

[Continued on 111] 


a Resident Physician at the 
Bayer School for 3 months, 
but terminated my association 
for personal reasons. I have 
had about 12 months internal 
medicine in an army general 
hospital, and will have had 
about 6 months practice in 
Psychiatry when I am dis- 
charged. I am married, have 
two children, and am 28. 

Please let 
soon the position you men- 
tioned must be filled. The 
earliest date I could be avail- 
able would be January 1, 
1949. 


me know how 





Full information will be 
gladly furnished. 
Sincerely, 





J09 
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RAYTHEON’S «n-to-the-minule 


Microlhonrm_ 


RADAR DIATHERMY 


some of the significant features of which are: 





® A high degree of absorption 
Raytheon Microtherm Console Model CMDS has full 
@ Penetrating energy for deep heating flooting orm and Directors for treating irregular, 


: local or large oreos 
@ A desirable temperature ratio of fat to vascular tigsue 
@ Effective p ction of active hyp P 
Effective production of active hyperemia Ash your dealer to give you © demonstration of the 
1 i Microth ite f let 
@ Desirable relationship between cutaneous and muscle onal ep emarnapar imagenes 
illustrated descriptive Bulletin, DL-MED6O! 


temperature 


@ Controlled application over large or small areas 
Approved by the F.C. C. + Certificate No. 0-477. 


Underwriters’ Loborotores 


@ Elimination of electrodes, pads and danger of arcs 





RAYTHEON MANUFACTURING COMPANY 


POWER TUBE DIVISION 
WALTHAM 54, MASSACHUSETTS Excellence in Elechonies 
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The reply shown here gets 
around most of the faults contained 
in the previous letter. The opening 
paragraph, for example, is simple 
and reserved. The resume of the 
applicant’s training and experience 
is brief but definite and well-organ- 
ized. It’s couched in terms that are 
familiar to the prospective employ- 
er. And the letter winds up with a 
paragraph that invites a personal 
interview. 

Reasons for leaving a former 
position are best reserved for dis- 
cussion during the interview. Hints 
about financial burdens or personal 


problems are best skipped entirely 
—talk in terms of the employer’s 
needs, not yours. In both letter and 
avoid anything that 
might be construed as an unsubtle 
eagerness to accept a position not 
yet offered. 

Should your letter mention med- 
ical schools and training centers by 
name? Most authorities say yes. One 
of the consultants who took part in 
the preparation of this article, how- 
ever, votes for no names. Some em- 
ployers, he says, have superficial 
prejudices against certain institu- 
tions. 


interview, 


Good Letter 


Box 0000 I, 
American Medical Assn. 
535 N. Dearborn Street 
Chicago, Ill. 


Dear Sir: 

I have read your advertise- 
ment in the December 4 
JAMA for a group clinic 
pediatrician and would like 
to submit the following re- 
sume of my training and 
background. 

I am 28 years old. married, 
and a graduate of the Uni- 
versity of Cincinnati College 


of Medicine. I have had a 
nine-month rotating interne- 
ship and an eighteen-month 
residency in pediatrics. I’m 
eligible for certification and 
have completed the first half 
of the examination. 

I'd welcome a 
discussion with you about the 
more specific requirements of 
the position. This would also 
give me a chance to answer 
any questions you may have 
regarding my training and 
experience. 

Sincerely yours, 


personal 
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PERTUSSIN 


in successful use 
for over 30 years for 


COUGHS in 


e Acute and Chronic Bronchitis 
e Paroxysms of Bronchial Asthma 
e Whooping Cough 
e Dry Catarrhal Coughs 
¢ Smoker’s Cough 


In Pertussin—the active ingredient— 
Extract of Thyme (unique Taeschner 
Process) effects relief of coughs not 
due to organic disease, because it: 
1. Relieves dryness by stimu- 
lating tracheo-bronchial glands. 
2. Facilitates removal of viscid 
mucus. 
3. Improves ciliary action. 
4. Exerts a sedative action on 
irritated mucous membranes. 
Pertussin is entirely free from 


opiates, chloroform and creosote. It | 


is well tolerated by adults and 
children and is pleasant to take. 
It has no undesirable side action. 


Saale 


~ PERTUSSIN 


| “yay ‘Soy 


For Children, Adults and the Aged — 





| Quiz 


@ What if a patient dropped you a 
note asking that your next bill be 
forwarded to one of the post offices 
listed below? Would you know 
| what state to send it to? 
When you're tired of 
through the atlas for the name of 
the state in which each post office 
is located, check the answers at the 
bottom of the page. All the places 
named are in the United States- 
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Frankly [Continued from 24] 


tion and induction stations to do 
such minor jobs as taking blood 
pressures and reviewing physical 
examination forms for correct ter- 
minology. 

{ The assignment of doctors to 
arduous, non-stimulating desk jobs 
without giving them an opportunity 
to rotate to clinical positions. A 
flagrant example of this is the 
deputy post surgeon at one Army 
camp. With a background of two 
years of surgery, he does purely ad- 
ministrative work, while a newly 
graduated interne does abdominal 
surgery. 

{ The treatment of army depen- 
dents en masse, to the extent that 
neurotic mothers and their children 


often take more of the doctors’ time 
than do military personnel. 

{ The burdening of medical dis. 
pensary officers with countless sani- 
tary inspections. The cleanliness of 
latrines, dishes, knives, and forks 
must be reported in quadruplicate. 
Couldn’t some non-medical officer 
be taught the meaning of the word 
“dirty”? 

Capt., Medical Corp, 
U.S. Arm 








Co-ops 

In “Medical Co-ops Claim New 
Gains,” you say that staff physi- 
cians at the Elk City Community 
Hospital receive no pay for services 
they give to non-members. Evident. 
ly you do not have full information 
on our system. [Cont. on 118]| 














LOOKING 


Upon the occasion of the thirtieth an- 
niversary of the successful formulation 
of Occy-Crystine by a practicing physi- 
2 cian, the makers of this product pause 
= to convey their appreciation to the many 

s of the prof who, by their 
numerous prescriptions and voluntary 
communications over the past three dec- 
ades, have testified to its therapeutic 
efficacy and to the beneficial results 














FORWARD 


WITH OCCY-CRYSTINE PRESCRIBERS } 


1918 —~ 1948 ~~ 30 YEARS YOUNG 








derived from personal and clinical use. 
During the years ahead, with the help 
and guidance of leaders in the pharma- 
ceutical, biochemical and physiological 
fields, and in the light of ever newer 
knowledge, we shall continue to keep 
reports on Occy-Crystine therapy fully 
abreast of the latest findings on the value 
of this saline cathartic, cholagogue, 
diuretic and sulfur- bearing agent. 
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Relief of the physical and mental 
distress so often associated with declining ovarian 
function usually restores to the menopausal patient a positive outlook on life. 
Prompt alleviation of disturbing climacteric symptoms may generally be expected 
with “Premarin,” and in the majority of cases, symptomatic improvement is followed by a 


‘ 


gratifying ‘‘sense of well-being."’ This is the ‘‘plus’’ afforded by this naturally occurring, orally 
active estrogen. 
Three potencies of “Premarin” enable the physician to adapt estrogenic therapy to the 
particular needs of the patient. Tablets of 2.5 mg., 1.25 mg. and 0.625 mg. are available; 
also liquid, 0.625 mg. in each 4 cc. (1 teaspoonful). 
While sodium estrone sulfate is the principal estrogen in “Premarin,” other 
equine estrogens...estradiol, equilin, equilenin, hippulin...are prob- 


ably also present in varying amounts as water soluble conjugates. 





ESTROGENIC SUBSTANCES (WATER SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, N. Y. 
4824 
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Our physicians’ salaries range 
from $600 to $1,000 per month. In 
addition, the doctors receive 50 per 
cent of all fees collected from non- 
members for examinations, treat- 
ments, and operations performed. 

The Texas hospitals referred to 
in your story were in the red be- 
cause fee-basis doctors were doing 
unnecessary examinations, — treat- 
ments, and surgery. The salary sys- 
tem cures such chiseling. 

Michael A. Shadid, M.p. 
Elk City, Okla. 

Slow-Down 
Why are county medical societies 
so slow in acting upon transfers and 
new members? It’s an important 
matter to many M.D.’s because they 


can’t get hospital privileges until 





The latest addition to the Vaponefrin Aerosol Armamentarium 
—a new Styrene plastic,non-breakable Aerosol Mask equipped 
with a special Vaponefrin Nebulizer —remarkably simplifies 
the mechanics of aerosol therapy. . . prevents loss of medica- 
tion... affords optimum quantities of the therapeutic agent. The 
Vaponefrin Aerosol Motor Unit is also available as inexpen- 


they are members. Yet in my own 
society and in several others I know 
about, this process takes months. 


M.D., Nebraska 
V.A. 


As an ex-medical examiner and rat- 
ing specialist, 1 agree that the V.A. 
has had “its share of fumbling.” 
But my experience has differed 
from that described in “V.A. Doc- 
tor Hits V.A. Medicine.” I have 
often called the attention of the 
top brass to specific shortcomings. 
Each complaint has received court- 
eous, detailed 
times it has been found impossible 
to change an employe’s attitude. 
In such cases there has usually been 


investigation. At 


a change of employment. 
[Continued on 120} 














sive, portable equipment for home or office use. 


VAPONEFRIN COMPANY 
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6816 MARKET ST., UPPER DARBY, PA — 


610 W. VAN BUREN ST., CHICAGO, ILb 
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In iron deficiency anemia, iron—and iron alone— 
produces optimal hemoglobin regeneration and prompt 
reticulocyte response. And—obviously—just as 


important as giving iron, Is giving enough iron. 


As the chart below shows so clearly, Feosol Tablets 
provide more metallic iron, grain for grain, 
than the other commonly used forms of iron medication. 
It goes without saying that when you prescribe Feosol Tablets, 


iron deficiency anemia is corrected more promptly. 


Smith, Kline & French Laboratories, Philadelphia 


grain for grain, Feosol Tablets 


supply more metallic iron 
Ferrous Gluconate— 8 mg. Metallic tron per gr. 
fron Ammonium Citrate, U.S.P.— 12 mg. M.I. per gr. 


I Molybdenum Oxide +- Ferrous Sulfate — 13 mg. M.1. per gr. 


Ferrous Sulfate, U.$.P.— 13 mg. MAL. per gr. 





Feosol Tablets 


The standard form of iron therapy 
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babies safely and with less effort. 
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capsicum (2.34 
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NAIL BITING 


THUMB SUCKING 


RECOMMEND 


APPLIED LIKE NAIL POLISH 


These three famous Trimble Nursery a > 
Necessities help mothers care for iB 5 
Mt \ 





KIDDIE-KOOP... 
the folding safety- 
screened crib for 
complete protection. 


KIDDIE-BATH... 
mokes baby bath- 
ing simple, safe. 


KIDDIE-TRAINER 
+». makes sound toi- 
let training so easy. 





Complete new helpful booklet “Making the World 
Safe for Baby,” free for distribution to mothers. 
Write to Trimble, 30 Wren St., Rochester 13, N.Y. 


NURSERYLAND FURNITURE 





| welcomed. 


| too few. 










I have found that constructive 
suggestions from V.A. employes are| 
Unfortunately, either 
from lack of interest or from plai 
inertia, such suggestions are f 

H. C. Kincaid, m.p 
Washington, D.C. 


We hear a constant cry for more} 
money to build more hospitals for 
veterans. If the funds were being 
used to help service-connected 
cases, I'd be all for it. But it’s dis- 
gusting to see men going to V.A 
for appendec- 


hospitals hernias, 


| tomies, and the like—all at the tax- 





120 


payer’s expense and often depriv 
ing deserving cases of needed hos 









pital beds. 
Can it be that the V.A.’s willing 
ness to treat anything from ingrow 
toenails to dandruff is a subtle co 

ditioner for socialized medicine? 
M.D., Missou 


Blue Alliance [Cont. from 83] 


the profession.” If so, that segment 
kept its opinions to itself. AMCP 
officers drew a unanimous vote of 
confidence from the plan represen- 
tatives present. 

Where did that leave the health 
service project? Said AMCP Presi- 
dent Schriver as the session closed: 
“Many doubts and fears have been 
allayed. It remains for us to get th 
facts across to the rest of the pre 
fession. Without their support, w 


” 


















can’t hope to succeed 
—C. G. BENSON 
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MODEL A, | 
TYPE I 


TTRACTIVE and impressive in appearance, this sturdy motor-elevated 
table provides rapid, smooth adjustment to any required position— 


zment from full horizontal to chair. Rotates 180°—range of elevations, 27” to 
. MCP 45” or 23” to 41”, from top of table to floor. 
rte of 


MULTI-PURPOSE TABLE, TYPE 2, specially adapted 


eens to Proctological work, has adjustable Knee Rest—low 

position 31”, high position 49” . . . extreme tilt 55°. 
vealth Special offset mounting of table top provides perfect 
Presi- balance for Proctological work. 


Have your surgical dealer demonstrate the ease of opera- 
tion, flexibility and patient-comfort features of these 
Multi-Purpose Tables. 
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Deafness [Conginued from 105] 


ing aid may run between $25 and 
$75 a year. Your best bet for keep- 
ing maintenance at a minimum is to 
patronize only those dealers rec- 
ommended by a doctor or by a 
hearing society. 


Q. “Will it help to learn lip read- 
ing?” 

Yes—but be prepared for at least 
four weeks of intensive study. Pri- 
vate instruction costs about $3 to $5 
an hour. A cheaper way of learning 
is to contact the American Hearing 
Society, 1537 35th Street, Washing- 
ton, D.C. The society will tell you 
the 
classes it sponsors are being held. 

—J. F. MARTIN 


where nearest — lip-reading 


Girl Friday [Continued from 50} 





to decide whether the girl is actual 
ly worth the extra sum.) 

Conclude the interview by telling 
the girl when she'll hear the final 
results of her job-hunt. Give your 
self time to check references and t 
compare candidates. (And inciden- 
tally, don’t put too much stock ir 





references. Remember that friends 
are often overenthusiastic. ) | 
The application - and - appraisal} Phy: 


routine just described usually gives! °°™ 
ew’ 


you a good slant on all experienced 
; é upot 


candidates. But what about girls 
who, having described their school. 
ing, have nothing left to tell? 
Here, an aptitude test is often 
the best solution. In several metro-| 
[Continued on 125) 


Solve the Protein Taste Problem with 


Meritene 
Glecessory Qeeding - 


When patients require extra protein you can speci) 
MERITENE with the confidence that there will be m 
objection to taste. Ample clinical use has establishet 

that patients not only continue to take MERITEN Re 
willingly, but actually enjoy it. 

MERITENE provides protein of high biologic qualit) 


"a0 ay ve plus vitamins and minerals held to be essential in th 
~~. 4 management of protein-deficient states. 


Available through all pharmacies in 1-Ib., 5-Ib., an 
25-\b. cans, plain or chocolate flavor; 1-lb. ca 
retails at $1.65. Samples to physicians on request 


Not advertised to the laity 


THE DIETENE COMPANY 


Dept. ME 128 518 Fifth Avenue So 
MINNEAPOLIS 15, MINNESOT 
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Accepted by the Coun- 
cil on Physical Medicine 
of the American Medical 
Association. 


an spect Easily Fitted—The Lanteen Flat Spring Diaphragm, collapsible 
will be n in one plane only, is easily placed without an inserter. 


stablishe 
NERITEN Remains in Position—The flat spring rim of the Lanteen 


Diaphragm gently but firmly holds the diaphragm in place 
even during changes in body position. 


IC quali) 
tial in th , . 
Long Lasting—Lanteen Diaphragms, made of 
the finest rubber, are guaranteed against 
ws af defects for a period of one year. 
“1D. Ca 
) request 
anteen 
ANY | | 
we Soul) 
NESOTH LANTEEN MEDICAL LABORATORIES, INC. 


900 North Franklin Street, Chicago 10, Illinois 
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1GED ACTION PENICILLIN 


mV AN \t,bs } f LilENI 
yet only 1 injection a day 
minimal pain . . . no oil—no wax 
prolonged therapeutic blood level 


' a A 
easily suspended . . . stable for 21 days under re 
frigeration, or a week at room temperature, wit! 
no significant loss of potency. In powder form- 
stable for a year. 


syringe and needle need not be dry; needle block 
age minimized. 


syringe and needle easily cleaned. 


rysticillin 


Squibb Procaine Penicillin for aqueous injectic 


adry pow / ‘for the preparation of an aqueous suspensior 


> single-dose vials of 300,000 units with and without diluent 
> multiple-dose vials of 1,500,000 and 3,000,000 units 
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politan centers, specialized firms 
give such tests in their own offices. 
They take about two hours and cost 
about $15—which is a lot less time 
and money than you'll waste by hir- 
ing an unsatisfactory aide. Exam- 
inations cover filing, typing, stenog- 
raphy, clerical aptitude, mental 
ability, and the like. The company 
checks the results, then submits 
them to you. The Psychological 
Corp. of New York City is one of 
the leaders in this field. 

You can also buy packaged apti- 
tude tests and give them in your 
own office. This is more trouble- 
some but cheaper. Typical of the 
firms that offer this service is Sci- 
ence Research Associates, Chicago. 

One slight drawback to aptitude 
testing is that it sometimes scares 
off a likely prospect. You can usu- 
ally avoid this by stressing the “you” 
angle—by emphasizing that the aim 
is to make sure the job is right for 
the candidate. Such an approach is 
more flattering than frightening. 

When you've finally picked the 
girl you want, make up a summary 
of the terms of employment, like 
the one shown on page 49, and 
have her sign it. This permits either 
of you to call it quits at any time 
during a specified trial period. It 
precludes your paying two weeks’ 
salary to a girl who proves unsatis 
factory after two days. And it puts 
the new secretary on her mettle, en- 
suring that the girl of your choice 
will get off to a good start. 

—MARTIN KEELER 
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Election Effects [Cont. from 42] 


will have to be resolved as such.” 

Dr. Roscoe L. Sensenich, AMA 
president, thinks the best advice 
for doctors today is wrapped up in 
the old phrase, “Keep calm.” “Oth- 
erwise,” he says, “we may do some 
irreparable damage. We must re- 
frain from ill-considered statements 
that may antagonize the President 
and Congress. After all, we have 
many friends in Congress, and we 
don’t know yet what their plans 
are.” 

Says the executive secretary of a 
large state medical society: “I re- 
member how, every time Franklin 
Roosevelt was elected, the doctors 
would say, ‘Now we're in for it!’ 
I got a little calloused when noth- 
ing ever happened. But now—well, 
I think we're in for the fight of our 
lives. 

“The medical profession has got 
to roll up its sleeves and produce a 
workable plan that will give good 
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On Ice 


Two strips of poultry netting (about 
18 by 30 inches) come in handy 
during winter driving. Keep them 


¥ H 


in your luggage compartment until 
the car gets stuck. Then push them 
under your rear wheels. The wire 
bites into ice or snow, permits a 
quick getaway. —M.D., CONN. 
* 2K ok K K 


medical care to people in the low- 
income brackets.” 

Adds another man: “We've got 
to remember that we can no longer 
pass the buck to a man like Sena- 
tor Taft. He may not even bother 
to introduce a health bill in the new 
Congress. We're now on our own.” 

Some people think medicine’s 
best bet, strategically, is to empha- 
size the cost of a compulsory pro- 
gram. “If Congress realizes that it 
would cost several billions a year,” 
they say, “and if the public knows 
it would mean a big increase in 
payroll deductions and income 
taxes, enthusiasm for a Wagner plan 
may soon taper off.” 

But Michael M. Davis, one of the 
strategists for the W-M-D 
team, doesn’t believe the cost argu- 
ment will cut much ice with either 


chief 


Congress or the public. “No new 
burden would be placed on the 
budget or on the people,” he says. 
“All that’s involved, for the most 
part, is a shift of money already 
being spent.” 

Surprisingly enough, Mr. Davis 
does not consider the election a 
people’s mandate for compulsory 
health “The 
not yet become a major one with 


insurance. issue has 
the public,” he says, “since most 
people have not been fully edu- 
cated to it. They have, however, 
been educated enough so as not to 
believe some of the far-fetched at- 
tacks that have been made on it. 
That 


showed up particularly in 


Montana, during Senator Murray’s | 


campaign for re-election.” 

If, as Washington scuttlebutt has 
it, the Senator from Montana cooled 
a while back toward Wagner-type 
legislation, his hot election fight 
has probably warmed him up 
again. In any event, he is expected 
to respond to the President’s invita- 
tion to sponsor the 1949 W-M-D 
bill. 

That, then, is the situation as the 
Eighty-first Congress prepares to 
convene. For medicine, the picture 
is forbidding but not hopeless. Time 
was—time still is. But the medical 
profession must use it to make some 
historic decisions. 

—JAMES A. WILSON 








N Lifetime i 


STANDARD FOR BLOODPRESSURE 











The Lifetime Baumanometer is a 
true mercury-gravity instrument. It 
is scientifically accurate and will re- 
main so. That is why it is the in- 
strument of choice of discriminat- 


W. A. BAUM CO., INC. NEW YORK 1 ing physicians the world over. 
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edu- 
The tangy, sun-filled goodness of Florida citrus 


vever, fruits and juices, sparked by rich, energy-producing 

not to fruit sugars,? and boasting a wide variety of 

od at- essential nutrients," make pre-eminently important 
their “prescription” in the patient dietary today. 


on it. s , 
Citrus fruits are a bountiful source of natural 


ly In | vitamin C, so vital to the restoration of tissue 
rrav's health and vigor.’ Their base-forming properties! 
“| exert a markedly normalizing influence 
throughout the gastro-intestinal tract, and their 
tt has stimulus to calcium retention' helps improve 


bone and blood building. 


Of great value too, particularly 


ooled 


-type 
. I in convalescent diets, is their 
fight seldom-failing ability to 
up whet languishing appetites." 
acted For growth, pregnancy, 


lactation, infant feeding, 
illness or convalescence, Florida 
M-D citrus fruits and juices— 
canned or fresh —constitute potent 
(and pleasant) “supportive therapy.” 


ivita- 





s the 
FLORIDA CITRUS COMMISSION 
s to LAKELAND. FLORIDA 
ture rte 
lime 
dical *Citrus Jruats are among 
the richest known 
some sources of vitamin C; 
they also contain vita- 
mins A, B,, Gand P, and 
other nutritional factors 
USON such as iron, calcium, 
citrates, citric acid and 
~~ -— readily assimilable fruit 
sugars. 
— 


is a ee 


Bridges, 
nt. It Clinseian. ve Pebiser. Pailadelphia, 


ll re- {th ed.. 1941 
“ }. Melester, J. 8.: Nutrition and Diet in 
e 1n- Health and Disease, W. B. Saunders 
> _ Co., Philadelphia, 4th ed., 1944 
inat- Sherman, H. C.: Chemistry of Food 
and Nutrition, The Macmillan Co.. 


r New York, 7th ed.. 1946 
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OIL, WATER, SOIL-PROOF DRESS- 
INGS with STA-FAST COHESIVE 


Spread Sta-Fast Cohesive in a thin coat- 
ing over dressing surface for positive pro- 
tection against contamination of injury from 
dirt, water, oil, grease. Sta-Fast forms a 
transparent flexible, but resistant coating 
that may be used to seal dressings to skin 
thus eliminating tape, ties, pins and yards 
of gauze bandage. 

Sta-Fast Cohesive is available at all 
leading Surgical Supply Dealers or write 
for free sample. 


DETROIT FIRST AID CO. 


6335 Grand River Ave., Detroit 8, Mich. 















FOR HYPERTENSION IN 
THE MENOPAUSAL PATIENT 


HEPVISC 


Reg. U.S. Pat. Office 


Hexanitrate of Mannitol + Viscum Album. 
Synergistic action affords prompt, pro- 
longed symptomatic relief . . . free from 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 


Literature and Samples on Request 


Auglo-French Laboratories, Inc 








New York 13, N. Y. 


75 Varick St. « 





Melrose a" 












CID ,j 


First choice of medical 





men for more than forty 





years. Write for illus- 





trated folder; name of 






nearest dealer. 


MELROSE HOSPITAL UNIFORM CO. INC 
11S UNIVERSITY PLACE « NEW YORK 3 





Anti-Trust [Continued from 87] 










tors are affiliated with OPS. For 
years they have been accepting pro 
rated fees (recently, about 85 or 9 
per cent of the schedule) to keep 
the full-service plan working. 
Meanwhile, physicians are spec: 
ulating on where the next blow will 
fall. A Justice Department spok 
man is quoted as saying: “Anti 
trust attorneys are eager to rip the 
veil surrounding this nationwide 
conspiracy against prepaid group 
medicine. Situations in Seattle, C 




























cago, Brooklyn, and Elk Cit 
(Okla.) are being quietly investi 
gated.” 







Behind some of these probes are 
farm groups, labor unions, and the 
Cooperative Health Federation. / 
these groups, says the CHF, have 
“submitted documented evidence 
of discrimination against  certair 
doctors. It shows, for example, how 
new medical care plans have beet 
kept from operating in North Da 
kota and Minnesota.” 


—RONALD C. 
| MATERNITY 
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<a Clinical tests prove that 
PRO-CAP is less irritating 


spoke “141 patients, including the 130 developing adhesive 
“AntiJ 
rip the 
ionwidé 
group 
le, Chi veloped irritations which were sufficient to cause complaint 
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irritations of various degrees, were then exposed to the 






adhesive tape containing the fatty acid salts. The plaster 






was used 970 times on these patients. Only 5 patients de- 






k Cit The irritation even in those instances was not sufficient to 





Imvesu worrant discontinuation of the use of this new plaster.” 
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—R. E. Humphries: New Factors in 
Adhesive Formulas Which Lessen 
Irritation. J. Investigative Derm 


9:219-220 (Nov.) 1947 
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THE ONLY ADHESIVE CONTAINING FATTY ACID SALTS 







Jd less PRO-CAP is a superior quality Adhesive Plaster containing zinc 
pionate and zinc caprylate—two medically-proved ingredients. PRO-CAP 
vides these three important advantages, at no increase in price! 

Skin irritation and itching are substantially eliminated. 


PRO-CAP adheres better. Less slime and maceration to interfere with 
) tackiness. 


=? PRO-CAP can be left on the skin or renewed over longer periods, with little 
“<= or no skin reaction. 


SULT: More comfort for your patient . . . Less interference with your 
fatment . . . We invite you to discover PRO-CAP’s outstanding qualities in 
Our own practice. Write for illustrated brochure and reprints of medical reports. 
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Flo-Gillin 96° 


Bristol Laboratories Trademark For 
CRYSTALLINE PROCAINE PENICILLIN G IN OIL 
(300,000 units per cc.) 

With Alumi M 2% 





This remarkable development in repository penicillin therapy ends the need for daily injections 
A single injection of | cc. produces therapeutic blood 
levels lasting 96 hours (4 days) in 90% of patients. A 
single injection every other day is considered adequate F 





ditions may require more frequent dosage. 





LABORATORIES INC ) 
SYRACUSE, NEW YORK i 
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Constantly Fluid - Requires No Prolonged Shaking - Will Not Clog the Needle 


for most clinical purposes. Exceptionally severe con- ( 
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Records [Continued from 43] 


your own indexing by this simple 
test: Count the number of patients’ 
records within the largest division 
of your file. If it comes to more than 
twenty-five, you probably need a 
more detailed breakdown—and are 
paying for the lack of it in lost time. 

To revise your indexing, plan an 
alphabetic breakdown that sep- 
arates your patients’ records into 
groups of ten to twenty-five. In a 
growing, active file of 2,500 case 
histories, for example, a 250- or 
300-division index is probably 


called for. In a fairly stable file of 
1,000 patients’ records, a seventy- 
five-division index may suffice. (In 


the latter case, the letter B is sub- 
divided into Ba, Be, Bl, and Br on 
the file guides.) Index markers for 
alphabetic breakdowns of twenty- 
five and multiples thereof are avail- 
able commercially. 

To permit quick spotting of indi- 
vidual records, your file index must 
also be easy to scan. One type now 
on the market groups the index 
markers to the left of the file 
drawer, the patients’ name-tabs to 
the right. Thus, to locate the folder 
for Mackay, run your eye back over 
the index markers on the left-hand 
side until you reach Mac. Then 
shift your gaze due right and you'll 
find Mackay in the immediate vi- 


cinity. —NELSON ADAMS 
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From where | sit 


a by Joe Marsh 








ae 
ay How to 
i Celebrate Your 
Anniversary 


¢ 


The “Dutch” Millers celebrated 
their Tin Wedding Anniversary 
Saturday. Everything had to be tin. 
Folks even ate off tin plates, and 
drank coffee out of tin cups. 

When it was time to drink a 
toast to the “bride and groom,” 
out came the final touch: ice cold 
beer in cans. And come the Millers’ 
15th anniversary (Glass) I expect 
we'll be toasting them with spar- 
kling beer in bottles! 

And I couldn’t help thinking that 
there was a lesson for married folks 
in the way Dutch and his missus 
have got along together—in their 
policy of live-and-let-live, with 
never a criticism of each other’s 
differences in taste. 

From where I sit, it’s due to two 
things: Temperance—as that mod- 
erate preference for beer suggests, 
and Tolerance—for their own dif- 
ferences of opinion—and for the 
tastes of others, whether applied 
to beer, to politics, or how to cele- 
brate an anniversary. 


Gee Uosse 


Copyright, 1948, United States Brewers Foundation 





| evening bringing home the Swedish 
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Misprints [Cont. from 93) 


“Mr. and Mrs. P—— drove to Min 
neapolis Sunday, returning Sunday 








Hospital, where she recently sub 
mitted to an operation.” 
Among the best eyebrow-raisers 


| are those based on a neat double 


entendre. To top things off, here 

a quick sampling: 

{ “Experienced meat-cutter want} 
' 


u 





eo. 
ed for full-time position. App! ; 
Room 1022, University Hospital.’4 use 
Ann Arbor (Mich.) News. “. 

{ “The operator of the log truck. cox 
charged with reckless driving 
crashed into Dr. A——’s rear end) )*' 
which was sticking out into th) vit 
road.”—Greenville (S.C.) Piedmon' 

{ “He was taken to St. Luke 
hospital for treatment, but lel 
there this morning with no bone A 
broken.”—Atlanta (Ga.) Journal. Oe 

{ “Miss R——, an attractive young Bet 
health nurse, was involved in # _ 
accident while motoring in th se 
Cumberlands yesterday. The are§ Bixi 
in which she was injured is spectac on 
ularly scenic.”—Norfolk (Va.) Vit 
ginian-Pilot. —WEBB B. GARRISON ~~ 
TH 
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..« because of a SPECIAL LIVER FRACTION 


Addition of the Special Liver Fraction, 
used as the base of Beta-Concemin, to sup- 
posedly adequate diets results in dramatic, 
clear-cut differences in weight, hemoglobin 
count and survival in laboratory animals. 

Chick studies demonstrate these signifi- 
cant differences between (a) controls on a 
basal diet including all known synthetic 
vitamins, and (b) animals on the same diet 


fortified with 1% Beta-Concemin Liver 
Fraction. 

AVERAGE RESULTS: 
Special Liver Fraction 





Controls 


| Weight .... 290.0 Gm. ... 146.0 Gm. 
| Hemoglobin . 10.6 mg...... 4.0 mg. 
| ee Pee 10% 





BETA-CONCEMIN 


MPLE) 


NOW! HIGHER POTENCY, BETTER BALANCE, CHOLINE- FORTIFIED 


Now the clinically established B vitamins in the 
Beta-Concemin formula have been strengthened 
and rebalanced for increased effectiveness—while 
the addition of choline reflects newer work on 
the value of this factor in liver conditions. All at 
no increase in prescription cost. 

Elixir—4-oz., 12-oz., and gallons 

Tablets—bottles of 100 and 1000 

Capsules with Ferrous Sulfate — bottles of 100 and 1000 





For multiple deficiencies — THERA - CONCEMIN | 
The Jolliffe Formula — | 

multivitamins in therapeutic potencies 

| 

For Infants and Children — INFA - CONCEMIN | 

| The good-tasting B complex and iron concentrate 








THE WM. S. MERRELL COMPANY. CINCINNATI, U.S. A. 
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a 
ARTHRITIS 






MYOSITIS 


MUSCLE SPRAINS 


BURSITIS 


AND ARTHRALGIA | 


OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 
exerted on the.pathologic ‘processes by the active hyperemia induced by a 
Baume Bengué massage. 


SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth 
and relief of pain which may result from the combined local and systemic effects 
of Baume Bengué. 


Percutaneous absorption of methyl salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 
Brown and Scott. 





Baume Bengué provides 19.7% methyl 


Ex salicylate, 14.4% menthol in a 
specially prepared lanolin base. 


ANALGESIQUE 








THOS. LEEMING & CO., INC., 155 E. 44TH ST. N.Y. 17 
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Women = [Continued from 96] 


you've an age-old modesty that gov- 
erns you at such moments. Here 


stands the unfriendly nurse offering . 


no help and probably wondering 
why you don’t buy slips with lace 
on them. 

She flips a muslin sack at you. It 
seems to be a game: How fast can 
is the 


determine which 


and which the bottom of this ob- 


you top 
ject? How quickly can you hide 
your flustered self in it? 

You twist, 
plunge your head through a tiny 


you squirm, you 


aperture. Huzzah! You're covered 
and you flash a triumphant glare at 
the dead-pan nurse. 

“Got it on backwards,” she in- 
tones. 

At last, stretched in exhaustion 


on the table, you await the eminent 


this mo- 
moment 


Doolittle. You welcome 
ment of rest. But one 
would be enough—not ten, twenty, 
twenty-five minutes ticking slowly 
by. 

The nurse, of course, forgot to 
close the examining room door, so 
you're on display to all whe pass. 
You try blending with the furni- 
ture—perhaps the passing parade 
will see you as just a warped bump 
on the table surface—but your soul 
knows that you're not getting away 
with it. 

You're getting a bit hot under 
the muslin collar when Doctor D. 
arrives at last. He descends on you 
with poundings and pushings and 
interrogative monosyllables. Since 
you have had no previous meetings 
with the gentleman, you feel most 
uncomfortable about this abrupt, 
personal introduction. If only he 


Photo Finish 


@ While pinch-hitting for a colleague who was out of town, 
I got a 3 a.m. phone call. One of his O.B. patients was having 
pains, and her husband thought she ought to go to the hospital 
right away. Since the patient’s due date was two weeks distant, 
I told the husband to time the pains and call me when they were 


twenty minutes apart. 


Three hours later he called back in a flurry of excitement: 
His wife didn’t think she could wait until the pains were twenty 
minutes apart. “How far apart are they now?” I asked. “Five 
minutes,” he replied. “And they have been ever since I called 


you the first time.” 


We just made it to the delivery room. 
J ) 
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could have seen you in your best 
dress first. 

The examination concluded, he 
begins to explain the cause of your 
pain. You tremble with fear. An itis 
of the osmos that'll require an early 
ectomy? Good grief! He must mean, 
you translate, that they’re going to 
sever your side from your body im- 
mediately. And life was so good. 

He gives you a pill prescription 
and tells you to go home, take three 
a day and come back in a week. You 
want to know more in simple lan- 
guage. What is it exactly? What 
will the medicine do? Will you live 
to see the iris bulbs sprout this 
spring? But he’s so busy, so hurried. 

He glances briskly from his 
watch to his waiting room. He takes 
it for granted you understand just 


from the vibration of his presence 
all the knowledge he spent years 
acquiring. He gives you an infuriat- 
ing pat somewhere on your trem- 
bling anatomy, tells you not to wor- 
ry, and implies that your side is 
a most unimportant detail in the 
giant mechanism of the world’s 
turning. 


- 





Maybe so, but it’s your side, and | 
you're stuck with it. 

The doctor leaves you alone to 
regain your composure and cloth- 
ing. You have to lean on the wall 
and stand on one foot to get your 
stockings on. Doolittle obviously 
doesn’t believe in chairs—or mirrors 
either. You slap your hat on, prob- | 
ably upside-down, and stride out | 
of the office struggling to give an/| 










(2, 4-di (p-hydroxypheny!) -3-ethyl hexane) 


Schieffelin 
BENZESTROL 


appearance of chic ame 




























highlights: Highly active 
Weil tolerated 
Economical 
Rapid response 
Oral, parenteral 
and local 
dosage forms 
Clinically proven 





well tolerated estrogen therapy 






Schieffelin BENZESTROL 
is available for oral, 
parenteral and intravaginal 
administration. 

Literature and samples 
upon request. 























Schieffelin & Co. 


Pharmaceutical and 

Research Laboratories 
20 Cooper Square, 
New York 3, N. Y. 
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drops | Zs 
t { : i" . / 
} . \ j 
PRIVINE WN 7 | 
(i \\/ 
A DISTINGUISHED NASAL VASOCONSTRICTOR / \ 


high potency Only two or three drops of the 0.05 per cent solution of Rrivine h(drochloride usually\ 
give prompt and complete relief of nasal congestion and hypetsecretion. 


prolonged action The effect of each application of Privine provides twa to six hours of nasal 
comfort, thus avoiding the inconvenience of frequent re-application. 


bland and non-irritating Privine is prepared in an isotonic aqueous soligion buffered to a pH 
of 6.2 to 6.3. Artificial differences in osmotic pressure between Solution and epithelium 
are avoided; stinging and burning are usually absent. 


relatively free from systemic effects Although a sedative effect is occasionally noted in 
infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervous stimulation permits 
the use of Privine before retiring without interfering with restful sleep. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


eS Privine 0.05 per cent for all prescription purposes; 0.1 per cent strength reserved for office procedures, 


Ciba 


PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off 
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1. Boil the water and cool 2. Float measured powder 3. Mix with a large spoo 
to luke-warm on top of the water or fork 





agi 


SIMILAC FEEDINGS ARE 6 
















— 
q po' 
dS To PREPARE th 
= pat 
is: 
It takes only 30 seconds to induce solution if the powder is floated of on 
top of the water. Lukewarm, boiled water is desirable. j Juc 
are 
No need to mix several ingredients — hence the possibility of error} int 





in measurement is greatly reduced, 


The ratios of fat, sugar, and protein, and the zero curd tension, remait 
constant regardless of concentration ... Therefore, no gastrointestina 
disturbance will normally occur, should the mother err occasionally in 


counting the number of measures of Similac powder. 


The level tablespoon measure in each can eliminates the possibility o/ 


underfeeding or overfeeding due to varying sizes of “tablespoons.” 


Resu It: Similac reduces dietary disturbances 


traceable to mothers’ errors in preparation of the formula 










SIMIVAC ...4 dependable food 


during the all-important first year 





M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHI 
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when inwardly you are seething, 
bewildered, and crushed. 

Next time you see Mabel Mc- 
Carthy you wring her hand and 
announce that you agree about Doc- 
tor Doolittle 100 per cent. You'll 
never go there again . . . Just where 
is that marvelous place she has her 
vertebrae adjusted? 

o e oO 


ge spoo 


All right, you can be a man 
again. We'll wax serious and admit 
)} that Doolittle, m.p. is a purely hy- 

pothetical, exaggerated character, 

the essence of what your women 
patients don’t want. The question 
is: What do they want? Better than 
ted ond anyone else, you must know that 
Judy O’Grady and the colonel’s lady 

are sisters under the skin. We'll go 
into the minority report and special 
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problems later. But these are the 
things the majority of the fair sex 
look for and appreciate: 

Mabel asks to be greeted by a 
friendly, understanding receptionist 
and nurse. This outer-office good- 
will ambassador of yours is tops in 
importance. She sets the mood for 
the whole office visit. A doctor in 
our town experienced three baffling 
months of puzzling patient-loss un- 
til an irate friend tipped him off. 
His receptionist was being snippy 
with the office visitors, particularly 
the women. After she was fired, the 
patients returned. 

Mabel wants to wait her turn in 
pleasant surroundings. She _ isn't 
particularly impressed by a lush of- 
fice, the latest creation of a big- 
decorator. She’s 
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For patients affected 
by nicotine, suggest 


John Alden 


There is practically no nicotine in the smoke 
of John Alden Cigarettes, Cigars and 
Pipe Tobacco. Their tobaccos are noi 
processed for removal of nicotine but 
bred that way. 


A new type tobacco. Developed by the Ken- 
tucky Agricultural Experiment Station, 
this new type tobacco is certified by the 
U. S. Dept. of Agriculture to have not 
more than 8/10 of 1% nicotine in the 
leaf. Actually, the 1947 crop averaged 
less than 2/10 of 1% nicotine—or about 
1/10 of that in ordinary tobacco. 


What this means to the physician. To the doc- 


tor it means less trouble with patients~ 


who want to smoke, but to whom nico- 
tine is a hazard. To the patient it means 
continued smoking pleasure. Because 
there is so little nicotine in the leaf, 
there is practically none in the smoke. 
Popularly priced for the average smoker. 


Let us send you samples of soHN ALDEN Cig- 
arettes and Cigars, FREE. Write now for 
this trial package and descriptive book- 
let without obligation. (On your office 
stationery, please.) 


JOHN ALDEN TOBACCO COMPANY 
20 West 43rd St., New York 18, N. Y. 








bought enough draperies herself to 
be a little shocked if yours are too 
expensive. She wonders how much 
she'll have to chip in to pay for 
them. Her vote is for a cheerful, 
uncrowded waiting room—above 
all, a clean waiting room—equipped 
with magazines slanted toward her 





interests. 








pr 


Among the most important things 
to Mabel is a conference with the 
doctor before her examination. It 
tells her what’s ahead and puts her! 


| at ease for coming trials. 





Our woman patient values a sim- 
ple, easily donned, two-piece gown, 
with the nurse helping her into it or, 
occupying herself elsewhere. An il} 
lustrated posted diagram telling; 
how to put on the garment would 


| be an invaluable aid. A dressing 


room with a chair, clothes-hangers, 
and a mirror is a “must.” 

As for Doolittle himself, the 
dazzling bedside manner, complete 
with hand-holding, isn’t necessary. 
But a reassuring friendliness, a| 
readiness to explain what he is do- 
ing and finding—in words Mabel 
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SARAKA-— superior colloid laxative —literally smooths the way 


to normal bowel function without the disadvantages of the oily lubri- 






cants, viz. impairment of fat-soluble vitamin absorption and anaHleakage. 
Effortless movements are promoted by a soft, mobile, demulcent mass, 
counterpart of nature’s own gentle stimulus to intestinal propulsion. 
The urgent, unphysiologic evacuation of profuse watery stools, as with 
antacid and saline purgatives, is avoided. Optimal hydrophilic activity 


after leaving the stomach avoids bloating. 


Noteworthy among the distinctive features of SARAKA’s bland veg- 
etable hydrogel, bassorin, is its unrivalled water-imbibing and water- 
retaining potency. A further advantage is its non-absorbability which 
maintains undiminished stool volume. Being non-digestible, it passes 
unaltered through the intestinal canal and releases no irritating end- 


products. 


The eminent advantages of SARAKA are reinforced by its availability 
in three forms to meet the needs of specific types of therapy: 


SARAKA with frangula for mild en- 


hancement of intestinal motility. 
SARAKA-B without frangula. 


SARAKA-D sugar-free, for diabetics 
and patients on reducing diets. 


a weeks clascal srupypoly f a puluents 
WILL BE SENT UPON YOUR REQUEST BY DEPARTMENT 716 
UNION PHARMACEUTICAL COMPANY, INC * BLOOMFIELD, NEW JERSEY 














understand—are oil on _ the 
troubled Above all, like 
most patients, Mabel wants to be 
taken seriously. If, straight off, Doc- 
tor Doolittle will answer her ques- 
tions and calm her worries, he'll 
eventually save time; and Mabel 
will come back. 

All very well, you say, but Mabel 
has some baffling sisters. What of 
Nellie the Neurotic, with her thou- 
sand elusive aches? Gain Nellie’s 


can 
waters. 


confidence through sincere sym- 
pathy and a willingness to listen to 
her. Schedule her appointment to- 
ward the end of your office hours so 
you can spare her a little more ear- 
attention. And, remember, Nellie is 
a gal who wants something to take 
home with her. There’s no need to 
damage your integrity by prescrib- 


tn lood Pressure | 


ing the pink placebo. Suggest a 
regimen to fill her empty and neu. 
rosis-breeding days. Give her some- 
thing to do and you will help her. 

Then you have Mrs. Weep and 





her little Junior. When you plunge 
a needle into Junior’s spindly arm,! 
Mrs. W. dissolves in salty tears, up-, 
setting Junior and you too. Youd 


like to order her from the room, but} 
Mama Weep rightfully wants uy 


know what you're doing and what} 
you think of her Junior. So take aj 
tip from yourself. When Junior en-{ 
ters the office, offer him a tonguef 
blade to distract his attention from 
your activities. Give Mrs. Weep 
something to distract her, too. Enlist] 
her aid. Put her on your team. Make 
her feel you trust her nurse-like 


[Continued on 145|§ 
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phe, ; By having % women insert TAMPAX twice 

: ' daily for a solid year—using a total of 
110r en-¢ 26,280 tampons, or the equivalent 
tongue [ of a 200 years’ supply for 
nm from 


one woman—a leading 
gynecologist has proved 
unequivocally that TAMPAX 
is safe! Continuing 
bacteriologic studies, 
biopsies, pH and 
glycogen determinations 
and gross visual and 
pelvic examinations before, 
during and after Tampax 
usage revealed no evidences 
of vaginal irritation during this 
extraordinarily harsh test. In fact 
with hardly an exception, the findings 
were most favorable.”! During this 
uniquely comprehensive investigation, 
the TAMPAX wearers reported the 
tampons helpful in their psychological 
attitude towards menstruation; and 
found them no impediment to the 
normal catamenial flow, and productive 
of no odor associated with the menses. 
Authoritative studies by other 
clinicians?:3. 4.5 have confirmed these 
findings, and further corroborated the 
REFERYNCES: 1. West. J. Surg. Obst. & Gynec, now indisputable fact that Tampax cannot 
51150, 1943. 2. J.A.M.A., 128:490, 1945. 3. Am. J. cause irritation, erosion or vaginitis. 
. & Gynee., 46:259, 1943. 4. Med. Ree., 155:316, These are but a few among the many cogent 
192. 5. Clin. Med. & Surg., 46:327, 1939. y cog 
reasons why TAMPax is more than ever, today, 
the internal menstrual guard of choice! 


A M D A | *A pproximate total number of days of menses in year. 


Toss abrocbansies: 





























TAMPAX INCORPORATED, Palmer, Massachusetts 
—_____Please send samples and literature. 














Quote prices on Tampax for office use. M-1238 
Name— 
Address. 
c City. _Zone___State 





ACCEPTED FOR ADVERTISING BY THE JOGRMAL OF THE AMERICAM MEDICAL ASSOCIATION 
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- 4 SAD CASE NO. 45 E 





MISS McKEWING FOUND TROUBLES ACCRUING — 
THE FOODS SHE CHOSE REQUIRED NO CHEWING! 





Too many soft foods in the diet now-a-days make it easy for patients 
to cheat themselves of mouth-health—skipping tooth-and-gum exercise 
that chewing their food provides. 
This functional chewing can be ,. 
easily and happily arranged when Sag 
you suggest Nabisco Shredded Wheat 
for breakfast. For this crunchy, | 
munchy, whole-wheat cereal has real | 
wheat flavor people like. Gives nour- 
ishment plus chewing-exercise they | 
need! Nabisco Shredded Wheat’s a 
natural for a perfect breakfast! 


BAKED BY NABISCO * NATIONAL BISCUIT COMPANY 
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qualities, and together you can 
tackle Junior beautifully. 

What of Shy Susan who is in- 
articulate about her trouble, doesn’t 
want to tell her age, and is afflicted 
with stage fright? Be chatty with 
Susan to gain her confidence. Ask 
about her children. Point to the pic- 
ture of your own cherubs (that desk 
picture is very reassuring to most 
women who like to be reminded 
that you too have a home-life) and 
recount one of little Buddy’s witty 
sayings. Susan probably will coun- 
ter with one of her own—the ma- 
ternal instinct is very reliable that 
way. If Susan hasn’t children, ferret 
out a hobby or some mutual inter- 
est, and soon you will have her talk- 
ing freely. 

Middle-aged Martha and her 
graying sisters blossom beautifully 
when exposed to some subtle flat- 
tery. Having lost their foothold on 
youth, they dearly enjoy your gen- 
tle pretense that they’re looking ten 
years younger. 

Please be very gentle and tread 
softly with the teen-age and un- 
married girl. But beware of the 
Frustrated Florences! You'd be 


aghast to realize how the most 
casual gesture or word can be mis- 
construed by those, prowling fe- 
males who consider themselves ir- 
resistible to men. They'll either pass 
the word around that you're “fresh” 
(because they wish so hard you 
would be) or make you the object 
of a heavy crush that can lead to 
countless complications. 

It’s no story-book fancy that cau- 
tions you to beware of the little 
cutie who will plot to blackmail 
you. Your staunchest ally in your 
examining room is your calm and 
quiet nurse. She makes your pa- 
tient feel among “her own,” and she 
protects you from all varieties of 
false witness. 

We have previously stated the 
statistic that 50 per cent of people 
are women. A more significant point 
is that 100 per cent of women are 
people. So the good old axioms that 
deal with the treatment of your 
fellow men apply also to your fel- 
low-women. Be friendly, be sincere, 
be thoughtful, and, above all, if the 
patient is a woman, remember the 
little things. You can bet she will. 

—MAYA LEES 


Cautious Clementine 


@ An elderly woman with anemia had been hospitalized for a 
blood transfusion. We were about to proceed when she suddenly 
called a halt. “I want you to take a good look at the donor,” she 
informed me. “Be sure he doesn’t have pimples.” —z. MCDONAGH 
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. «+ DEFINITE THERAPIES 
IN COUGH CONTROL... 


SECREMOL 
(Patch) 


for the non-productive cough 
—a balanced formula of well- 
known expectorant, anti-spas- 
. modic and soothing 
ingredients, espe- 
cially effective in 
treating dry coughs 
due to colds. 


Available in 4 oz., 
pints and gallons. 





CELMOL 
(Patch) 


For the useless cough—sugar- 
free, pleasant tasting, nontox- 
ic, particularly 
adapted for treating 
the cough of diabet- 
ics and_ children. 
Available in pints 
and gallons. 





THE E.L. PATCH COMPANY 
BOSTON MASS. 
TE 





Doctor Draft — [Cont. from 56] 





that the military physician's time is 
too valuable to be spent in study, 





away from troops. The Army ar- 





gues that, after five or six years in 
many of its 
‘physician Regulars are rusty, and 
need 





administrative jobs, 











retraining before they can } 
| hold its own in competition with | R 

, aa . L 
private medicine, the Army believes pop 


| 
| handle 





patients. What's more, to 


N 





| it must keep up a continuous train 
ing program in the specialties. 

It’s still 

whether organized medicine will 


anybody’s guess 


jpuppl 
macie 
pif y 
‘sure t 
lage. / 
\psoriz 
- 


continue to oppose a new doctor 
draft. A top AMA officer has this to 
say: “I doubt whether anyone can 
settle the question until the Council 
National Medical 
Service has had an opportunity to 
study the problem.” Another AMA 
officer puts it more bluntly: “The 
Army will ask for a draft. The AMA 
will fight it. The result may be a 


on Emergency 


bitter break between civilian and 
that 
—M. G. 


military doctors won't be 


healed for years.” EVANS 
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with | RIASOL enjoys — ever-increasing 
eal popularity with physicians because it: 
1. Usually clears disfiguring le- 
sions promptly. 
tb 2. Minimizes recurrences in most 


cases. 

3. Provides cosmetic relief and 
mental assurance. 

4. Assures patient acceptance, co- 
operation and comfort. 


RIASOL contains 0.4597 mercury 
hemically combined with soaps, 


0.5% phenol and 0.75% cresol in a 


| 
7 
| 
we 
— non-staining, odorless ve- 
icle. 
Apply daily after a mild soap bath 
and thorough drying. A thin, invis- 
ible, economical film suffices. No 
andages necessary. After one week, 
adjust to patient’s progress. 
| RIASOL is never advertised to the laity. 
1€SS Supplied in 4 and 8 fid. oz. bottles, at phar- 
wil] jmacies or direct. 

If you have not yet prescribed RIASOL, be 
‘sure to mail coupon for your free clinical pack- 
jis to tage. A trial will convince you of its efficacy in 
psoriasis. 


ctor 


can 









incil After Use of Riasol 
c 


i.) | MAIL COUPON TODAY—TEST RIASOL YOURSELF 












v to 
MA SHIELD LABORATORIES ME-12-48 
‘The 12850 Mansfield Ave., Detroit 27, Mich. 
MA Please send me professional literature and generous clinical package of 
ye a RIASOL. 

and 

be 

City : os. ee 
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Druggist ' . eo Address 
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Bauer & Black Announces 


THE FIRST TRUE 


SURGICAL COTTON FELT, | 


a brand-new 


REG.U.S. PAT. OFF. 


Curt 


y 


development 


Curity Surgical Cotton Felt is 
the first true cotton felt ever 
made. Curity Surgical Cotton 
Felt is a 100% absorbent 
cotton, completely free from 
starch, sizing or any~ other 
binder. It holds together and 
can be shaped, WET or DRY, 
because the cotton fibers are 
mechanically interlocked in the 
manufacturing process. 

Curity Surgical Cotton Felt 
is uniformly white and soft, 


A product of 


OO ee oo 2 


Division of The Kendall Company e 


with relatively no lint. It is 


extremely absorbent and reten- | 
tive, and has amazingly high © 


capillarity. 
VALUABLE IN TWO FIELDS 


In brain surgery and neuro- 
surgery, this higher capillarity 
is valuable in keeping the oper- 
ative field free of moisture 
(see illustration). 

In orthopedics, the softness 
and the contour-conforming 
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| a r Brain exposed for ex- 
i ra cision of meningioma. 





Cut pieces of Curity 
Surgical Cotton Felt help 
keep operative field 
(cross) moisture - free. 









It is 

eten- 5 qualities of Curity cotton felt 5 

high commend it for padding and 
wrapping of bony prominences. A FEW APPLICATIONS 


Curity Surgical Cotton Felt 








-” is supplied in 9” x 10 yd. rolls, of the new dressing include: 
euro- non-sterile. Cut pieces may be * craniotomy 

larity sterilized as needed. Ask to see 

oper- this unique new dressing at * lumber laminectomy 
sture your regular source of surgical * ventriculography 

— supply. x lumbar sympathectomy 
ming * embolectomy 





exdgyncn TO IMPROVE TECHNIC...TO REDUCE COST 











many doctors report 





“USE CUTICURA 
IN MY 
OWN HOME” ~ 


Cuticura Ointment and 
Medicated Soap are 
frequently of value in 
allaying discomfort of 
acne, psoriasis, pim- 
ples, diaper rash, in- 
dustrial and eczematoid 
dermatitis and similar 
irritations. Samples 
to doctors on request. 
Write Cuticura Labora- 
tories, Dept. MD, 
Malden 48, Mass. 


CUTICURA 


ticura 
? Sl? « 





Better Instruments 
for Modern Surgery 





J. SKLAR MFG. CO. 
LONG ISLAND CITY N.Y 





GARDNER’S §f 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless Effective Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water 

% hour before meals. Availabie—-4 and 8 oz. 
bottles. Samples and literature on request. 


Firm of R. W. GARDNER orange. N.). 
Est. 1878 


Bankrupts —[Cont. from 105] 




















in actual practice, unless you acc 
dentally find out about the bank. 
ruptcy, your chances of collectingl 
under these circumstances are slim. 

What can you expect to salvage 
from a bankruptcy? Not much. Out 
of the assets come all the expenses 
of the proceedings, including the 
trustee’s and receiver's fees and the 
fees of the attorneys concerned, 
Then come other preferred claims, 
including taxes. Some property of 
the insured—e.g., his 
may exempt from creditors 
claims. Other property may have 
been assigned as security to certain 
favored creditors. What’s left, if 
anything, is divided among the gen- 
eral creditors—including you. 

Nevertheless, a number of doc- 


insurance— 
be 


tors have recovered substantial 
parts of outstanding account 


through bankruptcy proceedings. 
Whatever the sum involved, the 
only certainty is this: If you fail to 
file, you get nothing. 

MALKAN, 


—ARNOLD G. LL.B. 








a4 necdotes 


{ Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 


Economics, Rutherford, N.J. 
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L When Rapid Growth Calls For 
HIGH IRON and THIAMINE 


Instant 

are rich s 

Compose 

added wheat germ, thiamine 
phosphate, the following percentages of 
the minimum daily requireme nts are 
supplied by — 


a SINGLE l-ounce serving 
IRON - THIAMINE 
1-6 years 113% 84% 


6-12 years 84.9% 56% 
Adults 84.9% 42% 


Send for FREE Feeding Directions Forms: 


birth to 3 mos., 3-6 mos., 6-10 mos., over 
10 mos. 


RALSTON PURINA COMPANY 
ME-C Checkerboard Sq., St- Louis 2, Mo. 











Who Are They? [See page 46] 


1. J. C. Tebbetts, an advertising 
model. 

2. Gertrude Warner, who plays 
title role in NBC soap opera, 
“Joyce Jordan, M.p.” 

3. Dr. O. C. Standifer, Elk City 
(Okla.) Community Hospital 
surgeon. 

4. Dr. Leonard Scheele, Surgeon 
General, U.S. Public Health 
Service. 

5. Burton Mallory, an advertising 
model. 

6. John R. Brinkley, the 
“goat-gland specialist.” 
7. Joseph A. Lamont, an adver- 

tising model. 

8. Dr. Walter Stokes, Washington 
(D.C.) psychiatrist. 

9. Edward Ellis, film actor who 

took part of doctor in RKO’s 

“A Man to Remember.” 

Charles Irving, who plays title 

role in CBS serial, “Young Dr. 

Malone.” 

11. Dr. LeMoyne Snyder, medico- 
legal director of the Michigan 
State Police. 

12. Alan Hewitt, who plays role of 
Dr. Ken Martinson in NBC’s 
“This is Nora Drake.” 

13. Dr. Sue Hadley, resident phy- 
sician at the New York Hos- 
pital. 


late 


10. 


14. Dr. Roscoe L. Sensenich, AMA‘ 
president. ’ 

15. Dan Bergin, an advertising 
model. 

16. Dr. Max Schmidhofer, Chicago} 
surgeon r 

17. Dr. Lewis Bremerman, Santa) 
Monica (Calif.) urologist. ‘ 

18. Don MacLaughlin, who takes? 


part of Dr. Jim Brent in NBC! 

serial, “Road to Life.” ; 
19. Dr. Paul R. Hawley, executive 
director of Blue Cross and Blue} 
Shield. 
William Ching, who plays role 
of the doctor in the Theatre 
Guild of “Alle. 


er 
gro. 
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presentation 





Tax Problems [Cont. from val 


line, tax-wise, between a capital et 
penditure and a current expense? 


ANSWER: A capital expenditure if 
made on behalf of a permanent im 
provement. A current expense, on © 
the other hand, usually represents 
a repair. ) 

You may claim as full deductions, 
in the year of payment, current ex-) 
penses for repairs to your profes 
sional equipment. But on capita 
expenditures for im- 
provements you may deduct onl 
—ALFRED J. CRONIN 


permanent 


depreciation. 





RESINOL® 


A physician's formula—of inestimable aid in treating eczema of infants. Quickly 
allays itching. Painless in application. Free from harsh, irritating drugs. 
ple? Write R 


Would you like a physician's 








|, ME-22, Baltimore, Md. 
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) Detkapon tablets provide a new com- 


ctions,» bination of reliable antispasmodic and 


ent €X!) sedative drugs for dual control of 


profes smooth muscle spasticity. 


capital 
‘tim Each Detkapon tablet contains: 


t only ee ri : 
DELVINAL® vinbarbital . . | 30.0 mg. 


SRONIN 


Hyoscyamine hydrobromide | 0.225 mg. 





Atropine sulfate wee ee | 0.019 mg. 





_ Scopolamine hydrobromide [ 0.006 mg. 


This new, antispasmodic-sedative combi- 
nation reduces the force and frequency 








of peristaltic movements, decreases 
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Vinbarbital with Belladonna Alkaloids 


smooth muscle spasticity in gallblad- 
der, bile duct, uterus, ureter, and uri- 
nary bladder, relieves pain due to 
smooth muscle spasticity, and reduces 
nervous tension. 

DeELKADON tablets are indicated for 
relief of motion sickness, dysmenor- 
rhea, ureteral and urinary bladder spas- 
ticity, spastic constipation and colitis, 
nonspecific ulcerative colitis, and as 
an adjunct to dietary management of 
peptic and duodenal ulcers and pyloro- 
spasm. DELKADON tablets are supplied 
in bottles of 100 and 1,000. 

Sharp & Dohme, Philadelphia 1, Pa. 














IN THE CONTROL OF 


Vlewous Tension 
and Gusomnin 


When sedation is called for, particularly 
over extended periods, absence of side 
actions and of cumulative effects becomes 
as important as the dependability of the 
primary sedative influence. When sleep 
is required, the hypnotic used should not 
only produce refreshing sleep, but should 
leave no drowsiness after awakening. 

Bromidia satisfies both these require- 
ments. By utilizing the synergistic action 
of its three constituents—chloral hydrate, 
potassium bromide, and extract hyoscy- 
amus—their individual doses can be kept 
small enough to minimize the likelihood 
of undesirable side actions. Yet they 
permit effective sedation (one-half to 
one dram t.i.d.) and produce sleep of 
6-8 hours duration without hangover 
(two or three drams upon retiring). 

Bromidia is of special value in psycho- 
neuroses, mild mania, anxiety states, 
climacteric instability. Its palatable taste 
makes for ready patient acceptance 
and its liquid state for easy adaptability 
of dosage. 

Bromidia is available on prescription 
through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


(BATTLE) 


| Reservists [Continued from 79) 














they get fifty points a year just for 
being in the reserve—plus a point; 
a day for each day of active duty. 
This means, for example, that a 
doctor who served two years on’ 
active duty during World War II 
would be credited with 730 points) 
that The 
points a man gets, the greater his’ 
retirement pay will be. (A similar 
if not identical plan is being formu. 
lated for physicians in the Naval 


on score alone. more 


Reserve. ) 

After January 1, 1949, 
officers get fifteen 
year for being in the reserve. To 
earn the remaining thirty-five points 
needed for a full year’s credit, they 
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GLYKERON 


FOR 



















Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus 
General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK y ~F 
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WHEN YOU PRESCRIBE a Carnation 
Milk formula by name, you know 
your confidence is justified. Car- 
nation guards your recommenda- 
tion with unsurpassed standards 
of safety, uniformity and nutri- 
uonal value. 


Carnation is the evaporated milk 
that’s processed with “prescription 
accuracy.” It is evaporated, ho- 
mogenized, enriched in vitamin D, 
and sterilized under continuous 


Saree 
rigid control. Constant tests and : i: 
vigilant inspection are your guar- i 
antee that every can meets the 
most exacting requirements of the 
medical profession. 


“« « 
Or ovina: ® 


Nation-wide 
surveys indicate 
that Carnation 
Milk is more 
widely used in 
infant feeding 
than any other 
brand of evapo- 
rated milk. 


No wonder nation-wide surveys 
show that more babies are fed on 
Carnation than on any other brand 
of evaporated milk! 
It's a milk every 
doctor knows he 
can trust. 
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an important and 
pleasant adjunct to sulfonamide therapy 








BiSoDoL's quick-acting, pleasant-tasting for- 
mula, provides the kind of long-lasting alk- 
alization the sulfonamides demand. 

The proven effectiveness of this outstand- 
ing antacid alkalizer merits your profes- f 
sional consideration. Try BiSoDol next time 
you prescribe sulfonamide therapy. 


BiSoDoL 


POWDER* MINTS 





WHITEHALL PHARMACAL COMPAN 
22 E. 40th ST., NEW YORK 16, N. 
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rapy 


training (one point per day) or in 
scheduled drills (one spoint per 
drill). Naturally, they are paid in 
cash as well as in retirement points 
for such periods. 

Now suppose a doctor has ac- 
cumulated twenty years’ retirement 
credit and 1,750 points. That point 
total will be divided by 360 (used 
for one year’s service) and the re- 
sult will be multiplied by 2.5 per 
cent. The final result—in this case, 
about 12.5 per cent—is the percent- 
age of base pay and fogies that the 
retired reservist gets. 

If the reserve officer reaches the 
grade of lieutenant colonel and if he 
has seen five years’ war service and 
fifteen years as a reservist, he may 
easily be entitled to a retirement 
income at 60 of almost $1,000 a 
year for life (20 per cent of base 
pay of $3,850 plus 20 per cent of 
fogies totaling $962.50). 

And what are the reservist’s 
chances of reaching the rank of 
lieutenant colonel or colonel? The 
Army has announced that its re- 
serve promotion policy now approx- 
imates that of the Regular Army. 
Vacancies are filled from the next 
lower grades with strict regard to 
date of rank. A promotion board re- 
views each candidate’s reserve ac- 
tivity: his record of meetings at- 
tended, his participation in his 
unit’s activities, etc. The promotion 
board also considers how the re- 
servist’s civilian interests fit in with 
his military work. 

—JAMES A. BRUSSEL, M.D. 
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What They’re Reading 


ARTICLES 


Crisis Doctor. By Greer Williams 
and R. M. Cunningham Jr. How 
Dr. Roger W. DeBusk handles 
thé ‘daily problems of a hospital 
administrator. Evanston Hospital 
is the setting. Saturday Evening 
Post, September 25. 


Doc Wins A MEDAL. By Karl Det- 
zer. A biographical sketch of Dr. 
Archer C. Sudan, first recipient 
of the AMA award for G.P.’s. 
Reader’s Digest, October. 


First CoMPLETE CANCER CHART. 
Prepared by Maxine Davis and 
approved by the American Med- 
ical Association and the Ameri- 
can Cancer Society. Explicit in- 
formation for laymen on symp- 
toms, treatment, chances for 
cure, etc. Good Housekeeping, 
October. 


Give Younc Doctors A Break. 
By J. D. Ratcliff. The closed- 
staff system bars qualified young 
doctors from hospital appoint- 
ments, says this writer. Woman's 
Home Companion, October. 


We Neep More Country Doc- 
tors. By Steven M. Spencer. 
What’s being done in rural areas 
to attract more doctors like Dr. 
Chester Callan of Rotan, Texas. 
Saturday Evening Post,. October 

[Continued on 158] 














The original 

reaseless cream of zinc 

oxide, ca ine and benzocaine. 

1% os. tubes and | lb. jars. 
Sample and details from 


CROOKES LABORATORIES, INC., 305 East 45th St., W. Y. 


* 


148,920 Hours 


of Honor 





Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals... 
in burn therapy. 


Corbisulphoil Co., 3 20-22 Swiss Ave., Dallas, Texas 


ANTISEPTIC — ANALGESIC 


cos: POILLE 


EMULSION — OINTMENT 


epL Cardiotvon 


The First Successful Direct 





A Aatilale Ml tl -.digeladolaellole gel ola 


ELECTRO-PHYSICAL LABORATORIES, INC 


New York 34, N. Y 


298 Dyckman St 











VOLUNTARY HEALTH INSURANCE VS 

Compu.sory SICKNEsS _ INsuR- 
ANCE. Compiled by the Council 
on Medical Service of the Amer- 
ican Medical Association. A bib- 
liography of books, pamphlets 
debates, and other literature pub- 
lished in recent years on the sub- 


} 


ject of health insurance. Ameri. ' 
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can Medical Association, Chi, 
cago. Gratis. 
BOOKS Al 
con 
FrontieR Doctor. By Samuel }., 
Crumbine, M.p. Life story of ; ot 
public health crusader. 284 pp °F 
Dorrance, Philadelphia. $3. “s 
| HosprraAL TRENDS AND DEvVELop- - 
MENTS. Edited by A. C. Bach-) 7” 
meyer, M.D., and Gerhard Hart-| 8% 
man, PH.D. Abstracts of articles 
from periodical literature _ that 
have appeared since 194¢. Con- 
tains a wealth of material o1 
hospital construction and ad 
ministration, medical staff rela- 
tionships, rural hospital facilities 
hospitalization insurance, etc.) 
Bibliographies. 834 pp. Com. 
monwealth Fund, New York! 
$5.50. 
—e 
PSYCHIATRY IN A TROUBLED WorLD 
By William C. Menninger, mM... —~ 
Wartime psychiatric lessons and. —~ 
their postwar implications. 65 
pp. Macmillan, New York. $6. | — 
— 
Tue Story or Jouns Hopkins. By) __ 
Bertram M. Bernheim, M.p. 25) 
pp. McGraw-Hill, New York ; 
$3.50. ; 
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Ameri. Prompt to act 
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A balanced saline 
combination which acts by 
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% PP fluid bulk... 
— Stimulates peristalsis 
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Lady Finger  [Cont. from 40] 
of the little finger, left hand. It 
aches, she says. Sometimes it gets a 
little red and swollen. Sometimes it 
throbs. At other times, it feels per- 
fectly all right, except it’s not quite 
so strong as usual. Occasionally 
there’s a pressure sensation in the 
palm which... 

You listen carefully for two min- 
drift 
whether you can possibly see Mrs. 
Diamond tomorrow after all. At the 
end of your spouse’s recital, you 
grunt noncommittally and go to the 
office. 

The next day after lunch, your 
wife repeats the symptom complex 
with a few embellishments. On ex- 
aming the finger, you find nothing 
abnormal. So, with a mental note 
that you really must cut down on 
your evening work and take your 
wife out more often, you reassure 
her that there’s nothing to worry 
about. 

“Just rub a little oil of winter- 
green on it,” you say, “and keep 
it out of water for a day.” 

When you get into your car after 
breakfast the next morning, you re- 
member to shout an inquiry about 
the finger, but you can’t make out 
the answer above the noise of the 
motor. 


utes, then into wondering 


Two days later, your wife arrives 
at your office with her hand in a 
sling. For the first time, you're 
startled. You give her your ten- | 
dollar special, usually reserved for 
the alderman and the president of 
the women’s auxiliary. 

You do a thorough physical, fol- 
lowed by a complete neurological 
exam. You inspect the little finger 
with the lens. You see nothing but : 

a very slight reddening. So you 
take a radiograph. It shows nothing. 
You wind up by telling the little 
woman in your most professional ' 
manner that you can find nothing i. wp 
wrong—and you show her the X-ray ilized 


a 


to back up your verdict. ply 
. ’ bsta 

Morning Sickness bamit 

oil si 


Next morning, your wife staggers 
to the breakfast table, an ice bag on 


her head, dark circles under her 
eyes. Anxiously, you ask what’s the 
matter and shudder as she answers, 
She’s been up all night. She has a 

¢ 


“The pain in the finger is worse.” 
backache with drawing sensations 
in the flanks, and, for the past three 
hours, she’s had a pulsating tender 
ness over the right temporal region. 
No, she. hasn’t any fever, but she 

has periodic nausea. 
You send her to bed, and take 
your youngest to school yourself. 
[Continued on 162] 





EMPLOYING A_CEREBRAL _SEDATIVE? 


GENOSCOPOLAMINE provides quick, lasting 
cerebral sedation minus high toxicity or acquired 
tolerance of scopolamine. 


CENOSCOPOLAMINE 





Valuable in Parkinsonism, delirium tremens, 
narcotic addiction, preanesthetic medication and 
as an amnesic in labor. 





Literature and di 
LOBICA, Inc 


ges on request, 
1841 Broadway, New York 23, N.Y 
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’s the 100% natural vitamins Dand A 
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orse” MAL SNARCORIEMMLERIOIDMCIRO) OME the original aqueous 

a multi-vitamin solution 
has a marketed since 1943. 
ations 
three Vitamin A 5,000 U.S.P. Units 
ites Vitamin D 1,000 U.S.P. Units 
gion. Each 0.6 cc. Ascorbic Acid 50 mg. 
it she as marked on dropper |_Thiamine Img. 

supplies: |Niacinamide 5 mg. 

=e Riboflavin 0.4 mg. 

- Pyridoxine 0.1 mg. 
‘162] Pantothenic Acid 2 mg. 


In aqueous solution ... contains no alcohol 
Perfect miscibility with infant’s formula, 
milk, etc.; no fish taste or odor. 
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You rescue the X-ray from the waste 
basket where you'd filed it, and take 
it to a radiologist friend. He agrees 
with you that it shows nothing, but 
“Of 
course, this does not rule out the 
of an early 


qualifies his opinion with, 


possibility osteomye- 
litis.” 

That night you lie awake review- 
ing the problem from all possible 
angles. Could this really be osteo- 
mvelitis? What about that small red 
area on the finger you'd thought in- 
significant? What about the right 
temporal headache? Was it a small 
embolus? What about the drawing 
flank pain?—a renal infarct? You are 
filled with choking sensations. You 
are full of love, apologies, and re- 
grets. 


It’s a long night. 

















Next morning, you dress you 
children and hush them through 
their routine. Very tenderly, afte 
the youngsters are at school, vo 
take your wife to your office. Y¢ 
do a chest plate, urinalysis, and seg 
imentation rate. You take a bk a 
count, BMR, and ECG. f 

You 


your colleagues. 


present these findings 

The internist doesn’t think the 
significant, but he remembers of 
of his early cases—poor woman: 
had diagnosed neurasthenia and, 
it turned out, she had... But, th 
your wife’s case is not too similar . 

You hurry to the neurologist. 
pats you on the shoulder and su 
gests you bring vour wife to 
office... 

You move on to the orthopedi 





TO THE 50,000 DOCTORS 
NOW USING THE HYFRECATO 


The Hyfrecator is being endorsed the world over for its highly satisfactd 
operation in scores of everyday office procedures including the removal 
moles, warts, cysts, superfluous hair, and other unwanted skin blemishes. Dd 
tors who would ordinarily shy away from “electrosurgery” use the Hyfreca 


with ease and confidence. 


Actually, it is only a short step from electro-desiccation and coagulation 
provided by the Hyfrecator to electro-excision as an office or hospital p 
cedure. The new Blendtome surgical unit provides the surgeon with excisi 
technics for biopsy, cervix conization, rectal cases and mass removal of va 
ous growths. Any doctor who can use the Hyfrecator can soon become skil 


in the use of the Blendtome. 


The Blendtome is a low-cost portable unit that opens the door to new a 
T advanced surgical -— 
methods. Write | Te 





for brochure ry 


on electrosur- 

























The BIRTCHER Corp., Depr. R-!2-8 
5087 Huntington Dr , Los Angeles 32, Cali 
Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit 
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Physotropin is an important adjunct in the > f 
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who shrugs and says there’s nothing 
definite—yet .. . 

Meanwhile you cancel your hos- 
pital appointments and every call 
that’s not absolutely vital. You stay 
home, changing ice bags and mas- 
saging your wife’s back. A hush has 
fallen on the house, and you spend 
much time reminiscing over your 
courtship and early married years. 
What little time you’re away from 
home you spend in the medical li- 
brary and with various specialists 
whose suggestions are painfully un- 
specific. Watch and wait, they say. 

After three sleepless nights, you 
are called to the hospital on an 
emergency. You reflect bitterly that 
for Mr. Periwinkle’s bleeding ulcer 
you can do something but that for 
your own wife you can do nothing. 





It’s dawn when you get home 
You fall into bed and into a dead 
sleep. When you awake, you ha 
difficulty reorienting yourself. Then 
you hear your wife talking to the 
children, and it all comes back. 

Quickly you dress and shower s 
you can resume your husbandly 
vigil. But there, when you gel 
downstairs, is your wife, dressed 
and cleaning house, hummin 
cheerfully at her work. To you 
worried question she. replies that 
she feels just fine. 

Never since that day; despite 
your puzzled inquiries, have yo 
heard another complaint about the 
little finger. Your most baffling cas¢ 
has been laid to rest. 

But its ghost still walks. 
—THEODORE KAMHOLTZ, MDB, 
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Decatur, Illinois. 
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Syrup CHOLINE (Flint) 


Representing Choline 


Dihydrogen Citrate 25% w/v 


Each teaspoonful presents one Gm. Choline Dihydrogen 


For your copy of “The Present Status of Choline Therapy 
in Liver Dysfunction” write the Flint, Eaton Company, 


Palatable — Well Tolerated 


FLINT, EATON & CO. Decatur, Illinois 
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ing a new trend 
gently powerful 
pharyngeal therapy! 


ON* —the modern, scientifically 
d bactericide, fungicide and detergent 
simple oropharyngeal irritations—effects a 
ble balance between antiseptic potency 
“eye ‘BP sustained emollience. Incorporating 
sikonium chloride U.S.P.—1:4000 (for 
and dependability of antiseptic action) 
glycerin in an aromatized, slightly alkaline, 
tally prepared isotonic vehicle — 
ON possesses excellent “wetting” 
and is also welcomely soothing, 
hing, and deodorizing. 


use, full strength, as spray, gargie, irrigant 
| ether topical administration—in minor 
jatory conditions of the oropharyngeal 
and preceding and following oral and 
geal surgery. 


‘ON is germicidal in 15 seconds against 
lococcus aureus, Streptococcus 
icus, Corynebacterium diphtheriae, 
coccus pneumoniae, Lactobacillus 
jolyticus and Monilia albicans. 


YBANK PHARMACEUTICALS, INC. 


STATE STREET, NEW YORK 4, N. Y., U.S. A. 
of Chesebrough Mig. Co. Cons'd. . 
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THIS Gelatine is 
All Body- Building | 


Protein 


Recommend Knox all 
protein gelatine as a 
dietary supplement 








Knox Gelatine is a wholesome, 
palatable food protein with many 
qualities that recommend it as a 
special dietary source of protein. 
It contains nire of the ten “‘essen- 
tial’’ and a majority of the twenty- 
three accepted amino acids that 
make up proteins. It has been 
shown to supplement the proteins 
of many varieties of food material. 

All gelatines are not alike. For 
instance, ready-flavored gelatine 
dessert powders contain about % 
sugar and only about % gelatine. 
Knox Gelatine is all body-build- 
ing protein: it contains no sugar, 
no artificial flavoring. So it is well 
to specify Knox by name. 


























‘ 
; ; TI 
Free—Special Dietary Literature B sic 
At your request we shall be glad i ge 
to mail any or all of the following m sp 
booklets: — ( ] ral 
ik “Feeding the Sick and Convalescent’ e a t 1 I e * 
- 
i “Peptic Ulcer Dietary’’ U. & P. an 
ix “The Diet in Colitis and Digestive Disorders” on 
“Feeding Diabetic Patients” All Protein— No Sugar -| m 
Xe “Redecing Diets and Recipes” —No Flavoring 7 
Address Knox Gelatine, Dept. P46 
Johnstown, N. Y. } 
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Olympic Winners Seen 
| Primed With Dope 


A 


fh 





the last 
Olympic Games won out because 


number of athletes in 


they were doped with stimulants, 
says Dr. Christopher Woodard, clin- 
ic director at London’s Middlesex 
Hospital. When he was acting as 
medical adviser to the British Olym- 
pic team, says Dr. Woodard, “a gar- 
rulous foreigner tried surreptitious- 
ly to show me his pet concoction of 
strychnine, caffeine, or benzedrine.” 
The British physician believes that 
athletes, like race horses, should be 
given a saliva test before contests, 
since the taking of stimulants “is 
than people 





more widespread 


think.” 





Seek G.P.’s, Specialists 
For Federal Positions 

The U.S. Civil Service 
sion, seeking medical officers for 
general practice and for twenty-five 
specialties, is offering salaries rang- 
ing from $4,479 to $6,235. No writ- 
ten examination is required; doctors 
are rated according to training, edu- 
cation, Appoint- 
ments will be made to the Panama 
Canal Service, Indian Service, Pub- 





Commis- 


and experience. 


? 
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Health Service, Civil 
Aeronautics Administration, Rail- 
road Retirement Board, and other 
Federal agencies. Applications may 
be obtained from U.S. Civil Service 
35, Bx. 


40, 


lic Army, 


Commission, Washington 


Lauds Private M.D.’s 
Who Aid Internes 

Too many internes are merely tol- 
erated in hospitals, and not trained 
properly, says Dr. Lucius W. John- 


son, hospital examiner for the 
American College of Surgeons. 
While the interne may have the 


reputation of being a surly, anti- 
social creature, he is actually a frus- 
trated individual who has never 
been properly oriented to his sur- 
roundings, Dr. Johnson declares. 
“The interne of 
gripes,” he reports in Modern Hos- 
pital, “and they are much the same 
in all hospitals. Chief among them 
is the fact that nobody will listen to 
his complaints or take effective ac- 
tion to correct the conditions which 
If only someone 


has_ plenty 


are so galling. 
would stop long enough to hear 
what he has to say, it would give 
the youngster great solace. But no- 
body will.” 

The “hard-boiled” 


attitude of 
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some administrators is typified by 
the man who told Dr. Johnson: 
“We're to G.L. 
with these loafers. I’m getting out a 
set of stringent rules and, if these 
birds don’t obey them, we’re going 
to pin their ears back.” Such men 
that the becomes 
automatically familiar with hospital 


going get as hell 


assume interne 
rules, routines, standards, and or- 
ganization, Dr. Johnson says, while 
actually the interne is constantly 
stumbling over customs and regu- 
lations he did not know about. 

In some institutions, staff doctors 
give the interne tremendous help, 
says the ACS official. “The attend- 
ing physician takes the interne in 
and presents him to the private pa- 
tient, saying, “This is my colleague, 
Dr. . He will take your history 


and make the necessary examina 
tions. I hope you will cooperate) 
with him in every way. The pa 
tients like it, for they feel they ar 
getting the services of two doctor 





for the price of one.” 


Green Sees Red Over 
Brookings Report 

Labor leaders were thrown into « 
tizzy when they learned that the| 
Hoover Commission had called in 
the Brookings Institution to stud) 
the workings of Federal social in; 
surance programs. Particular object 
of union disaffection is Dr. Lewis} 
Meriam, Brookings man who pre. 
pared the recent report that turned 
thumbs down on compulsory sick- 


Thundered AFL 





ness insurance. 





LIQUID 
PEPTONOIDS 





with TERPIN HYDRATE and CODEINE 


Provides the time-tested value of terpin hydrate 


and codeine phosphate in the highly palatable 
LIQUID PEPTONOIDS vehicle 
LIQUID PEPTONOIDS with 
CREOSOTE, widely favored when the action of 


Alcohol (by volume).............. 2% 

Codeine Phosphate...........+4- 5.5 mg. 
(Warning: May be hebdit forming) 

Terpin Hydrote............0e000 17.5 mg. 

ON SE 03% 


Amine Acids and Polypeptides 
Derived from Beef, Milk, and 
Wheat, Equivalent to Proteins ... 2.0% 
Carbohydrates: Lactose, Dextrose, 
Cone Sugar. 
ADULT BOSE: One teaspoonful every two 
hours, or as determined by the physician. 


lig) 


bottles of 4 fl. oz 


creosote is desired 


6 and 12 fl. oz 





Available in 


is supplied in bottles of 


THE ARLINGTON CHEMICAL COMPANY, vonxers 1, new vor! 
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ry sick THE DOCTOR advises what the baby should eat. He will 
d AFL recommend scientifically prepared baby foods that have the 


natural food values and flavor retained in high degree. Beech- 
Nut makes baby foods the way doctors and food specialists 
want them made. 


THE BABY instinctively knows how much he wants to eat—and 
many food specialists now say, “Don’t feed your baby too much.” 
THE MOTHER lets her baby’s own appetite decide when, and 
thus establish an easy-to-keep feeding schedule. Meal time can be 

happy time when Doctor, Baby and Mother get together. 


Beech- Nut 


ES Sx 


lake happy meal times’ - 
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production and all Nut 
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the American Medical Associatia 
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BURTON 
ULTRA VIOLET 


BLACK 
LIGHT 


an invaluable 
Diagnostic Aid 


Needed by EVERY doctor for 
diagnosis and to check prog- 
ress of treatment in scalp, skin, 
circulatory and other diseases. 
The Burton Black Light pro- 
vides an efficient source of 
Corning filtered ultra violet 
energy generated by General 
Electric tubes. Smooth Bakelite 
housing. 6%” long, 3%" wide. 
Weighs less than 14 ozs. Order 
your BLACK LIGHT today! 


ss 1910 Black light. ........ 
No. 1911 Ultra Violet Tubes. . $2.75 ea. 


BURTON 


MANUFACTURING CO. 
3855 N. LINCOLN AVE. 
CHICAGO, ILLINOIS 














prexy William Green to the com- 
mission: “I ask you to avoid the 
obvious waste of public funds in- 
volved in asking a person who is 
committed to the system of dole 
and public charity characteristic of 
the Elizabethan poor laws to make 
recommendations for administra- 
tion of a twentieth-century social 


insurance program.” 


Closed-Staff M.D.’s Hit 
As Conspirators 


The closed-hospital system is run by 


“medical monopolists” who  syste- 
bar young doctors from 


the 


matically 


effective practice, Woman's 


Home Companion has told its 3,- | 


800,000 readers. 


Says 


As long as the sys- 
tem the 
“many communities will continue to 
get 1920 medicine for 1948 ills.” 
The Companion believes that estab- 


persists, magazine, 


lished doctors, especially surgeons, 
deprive young men of hospital af- 
filiations because they fear the re- 
graduates’ professional  su- 
[Continued on 172] 


cent 
periority. 





ye 


> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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icate baby’s “night diapers” by rinsing with 
IAPARENE, the pioneer diaper-medicament that 
hibits B. ammoniagenes from decomposing urinary 
into free ammonia; thus DIAPARENE, unlike 
liative ointments, powders and lotions, actually 
iminates the cause of ammonia dermatitis. Guards 
inst ammoniacal inflammation of chafing, prickly 


or , allergy rash, etc. R One tablet to two quarts 1. Cook, 1.¥.: Brenneman Practice of Ped. 4: Chap. 41, 1945. 

in inse water for every six diapers, for 1: 25,000 solu- 2. Benson, RA Hg ene ota 1947. 

fe . May be concentrated as much as five times * conte 1 ccs 
15,000) dependent upon resistance of rash and ; 

cs gth of enzymatic action. 

as 


-- Advertised to the Medical Profession only. 


Dupin ia 


Homemoker's Products Corporation, New York 10 
Homemaker's Products (Canada) Limited, Toronto 10 


“MEDICATES THE DIAPER” 
LLIMIMATES (CAUSE OF DIAPER RASH / 














Sometimes, says the magazine, 
“young physicians receive hospital 
appointments—but have no patients 
referred to them by older doctors. 
This happened to a young surgeon 
in a Pennsylvania town. Other phy- 
sicians were quick to detect his re- 
markable skill. In his first year he 
performed only eight operations. 
Each patient was the wife of a phy- 
sician! The 
wives to have the best. At the end 
of a year the young man gave up.” 

“Thus, hundreds of communities 
are denied the superior type of 


doctors wanted their 


medical and surgical service which 
these young physicians might pro- 
vide. There towns of 
50,000 people with not a single 
modernly trained surgeon. The solu- 


are many 





TENSO 


tion? There is no easy one. The best 
medical minds are troubled by the 


situation. One group suggests that } 


once a student has passed his spe. 
. he 
should be admitted to any hospital 
automatically.” 


cialty board examinations . . 


Sees G.P.’s Frozen Out 
Of New Hospitals 

Officials who build hospitals in rural 
areas are ignoring the general prac- 
titioner to an alarming extent, says 





Dr. George F. Bond of Bat Cave, 
N.C. The net result may be the} 
extinction of the rural family physi- 
cian, Dr. Bond recently told the 
North Carolina Medical Society. 
“We are,” he said, “asking only for 
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That’s why TENSOR provides con- apr 

stant, uniform pressure and gives a 
controlled support wherever applied. " 
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It ‘stays put” even where movement 
is involved—as on knees, ankles, etc. 
. . . where old-style rubberless bandages fail. 
TENSOR is lightweight, cool, comfortable, 
and it retains its elasticity even after repeated 
washings. 
Available in 2, 21/2, 3, 4 and 6-inch widths by 51/. yards stretched. 
A product of 
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The sugar-coated pill is proverbial; but 
sugar has hundreds of other uses in phar- 
macy. At one time sugar was the only 
“drug” used in pharmacy and it is still 
recognized as one of the three pharma- 
ceutical necessities—alcohol and glycerin 
being the other two. 

A favorite food, sucrose is also used as 
a preservative ... asa solvent...asan 
antioxidant . . . as a stabilizer. It is used 
to mask bitter tastes . . . as a demulcent 
...a@sa binder... as an excipient, and 
otherwise. More than 35,000 tons of 


A NON-PROFIT INSTITUTION 





XUM 


‘' What’s Sugar Doing Here? 





sugar go directly into prescriptions and 


preparations every year. 


Much more enters into pharmacy 
through the derivatives of sugar. Basic 
chemical changes of sugar are yielding 
new useful drugs. Among those on which 
work is progressing are chemicals having 
marked analgesic and bacteriostatic 
properties. 


Information about these Foundation 
studies and the role of sugar in phar- 
macy will be sent on request. 


SUGAR RESEARCH FOUNDATION 


52 Wall Street, New York 5, N. Y. 














an adequate workshop. But as ot 
today, no community hospitals of 
twenty-five beds or less are under 
construction, except a pitiful few 
being built with the aid of local 
funds. The present program within 
our state provides for the construc- 
tion of hospitals in needy areas, 
But—and note this carefully—they 
are to have a capacity of sixty beds 
or more, the 
plan, are to be staffed with diplo- 
mates in the three major divisions 


and, under present 


of medical science.” 

This arrangement, says Dr. Bond, 
does not fill the most critical gap in 
rural medicine—a hospital workshop 
for the family physician. And, he 
contends, no recent graduate is like- 
ly to move into an area where he 
would have to practice “eighteenth 


MEDICAL FURNITURE AT 





urnilure. ME-:2-48 


\ddress 
y & State 


century medicine.” Under current 
conditions, says Dr. Bond, many a 
physician is obliged to travel 150 
miles daily so that he can attend his 
hospitalized patients. That sort of 
mileage, he adds, may be suitable 
for traveling salesmen; it won't at- 
tract young doctors to the country. 


Says Bureaucrats At Work 
Are Depressing Sight 
Heaven help medicine if Federal 
jobholders get the profession under 
their control. So warns a man who 
has been observing bureaucrats for 
years. He is Theodore Wiprud, ex- 
ecutive secretary of the District of 
Columbia medicai society, who calls 
Washington the “Mecca of Medi- 
[Continued on 178] 
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ACTUAL SIZE 1'. 





IN A NEW CONVENIENT FORM 





FOR applying medication, cleansing wounds, 
parenteral therapy, pressure dressings, preoper- 


ative skin preparation, prehypodermic injection. 


COMPACT CARTON OF 65 ready for instant 


use, convenient in your bag or on office shelf. 


SCOTTON BALLS 











THE NEW 
ree VY | M, wor 


REG. U. S. PAT. OFF, 
HYPODERMIC NEEDLES 


MADE OF 





A LAMINATED STAINLESS 
STEEL WITH THE TEMPER 
OF HIGH CARBON STEEL 


The most important advance in Hypo- 
dermic Needles since the introduction 
of Firth-Brearley, the cutlery stainless 
steel. 





IDEAL TEMPER 
Stiff enough to prevent easy bending 


and point destruction — yet hard 
enough to prevent premature deflection. 
NEW LASTING SHARPNESS 
FOR CUTTING EDGE 
HIGH RESISTANCE 
TO CORROSION 
HOLLOW GROUND POINT 
CLEAN LUMEN 
FAMOUS VIM SQUARE HUB 
Ask your Surgical Supply Dealer for the 
new VIM — “Laminex” hypo di 
Write for folder listing sizes and prices 


and describing how VIM — “Laminex” 
differs from all other hypo needles. 


MacGregor Instrument Company 
Dept. C. Needham 92, Mass. 














ocrity.” Says Mr. Wiprud: 

“It is no laughing matter—cer- 
tainly not for physicians. For, on 
sober thought, it becomes only too 
clear what the expansion of the 
bureacracy would mean to the pub- 
lic and to the medical profession if 
a national health 


program were 


adopted.” 


Sees OALR Specialist 
Becoming Extinct 


Treatment with the sulfas and anti- 
biotics may spell doom for otolaryn- 
gology as a specialty. As a result 
the OALRist may eventually be- 
come extinct. These conclusions 
have been reached by Dr. Everett 
L. Goar, chairman of the AMA Sec- 
tion on Ophthalmology. He says 
the boards of ophthalmology and 


otolaryngology are making certifi- 


| cation so difficult that few doctors 


can undertake the long training 
necessary for diplomas in both spe- 
cialties. 


Patient Volume Rises, 
Collections Sag 


With a bow to the theory that “As 
doctors prosper, so prospers the na- 
tion,” the magazine Sales Manage- 
ment has made a broad survey of 
billings 
and collections. It congludes, as a 
result, that 
have deteriorated a bit since 1947, 


physicians’ and dentists’ 


economic conditions 
but that there is no cause for alarm. 
it that (1) 
have patients 


Specifically, 
practitioners 
this: year than last; (2) fewer pa- 


reports 
more 
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tients are paying their bills prompt- E 

r—cer- | ly; (3) the rate of collections has 
or, on | dropped somewhat. fybet 
lv too Doctors’ reports on current pa- 
f the | tient traffic, compared with those of e 
» pub- | a year ago, averaged as follows: D 
sion if Mowe petit: <6 ics c.2- 39% 
were ME rr ree 14 

About the same ........ 46 

NOW QPMOEEER. so itu cscs ] 


’ This month I’m full of “goodwill to men”—in 

Here is what the average re- | medicine! Just a year ago—when this column 

le snorted al collec was born—I felt like the father who looked at 

spondent —reportec about collec- | his new offspring and said, “Gosh, Doctor, d’ya 
tions: think he’ll ever pay expenses?” 

Can’t say how that kid turned out — but 
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Sen. When asked if they expected torren PEBTISSIS® (Anti-P ; 
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and poorer mm the next six months, the | centration of 25 ce. hyperimmune serum in 
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can Public Health Association, the | vide smooth injection, slower absorption and 
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lage- oe ao therapeutic levels of at least 24 hours. 
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onl on group practice and prepayment New Year will be as “prosperous” as you have 
ngs made my column—lI’ll see you next month with 


os on * roughly that taken by the Com- | yore details! 


mittee on the Costs of Medical Care | *¢utter Trade Name 





om § in 1932. In those days, the APHA Guy 

ily ; recalls, the Journal AMA termed 

(1) the committee’s recommendations 

he socialism and communism incit- (Cutter Detail Man} 
ing to revolution.” [Cont. on 181] CUTTER LABORATORIES 
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The APHA believes it is “now 
generally accepted” that a success- 
ful program of medical care must 
be based on prepayment and group 
practice. It is particularly enamored 
of the Health Plan of 
Greater New York. Let everyone, it 
says, watch the development of 


Insurance 


HIP and similar programs “with 
avoidance of emotional propaganda 
and with that reverence for the 
truth which should be the con- 
science of the scientist.” 

The APHA makes no mention of 
the “doctors’ plan,” United Medical 
Service, which recently enrolled its 
millionth member in New York and 
is, memberwise, far ahead of HIP. 


Says G.P.’s May Turn to 
Government Schemes 


Pungent opinions about the stag- 
nation of general practice have been 
aired by G.P.’s themselves at a sym- 
posium sponsored by the North 
Carolina medical society. Keynoter 
of the meeting, Dr. G. O. Moss of 
Cliffside, N.C., believes that the 
rural general practitioner is becom- 
ing increasingly embittered by his 
problems. That feeling, says Dr. 
Moss, “may become one of actual 
malice unless some solution or alle- 
viation is found.” The principal 
complaints offered are (1) that spe- 
cialism is getting out of hand and 
(2) that the G.P. is deprived of the 
proper facilities for good medical 
practice. 

Dr. Moss believes that some of 


the trends in specialism are Tittle 
short of grotesque. He cites (from 
Life magazine) what he considers 
a parallel in overspecialism: “The 
movers union [in Hollywood] is so 
split up that even within the one 
union some members are permitted 
to push a piano across a set, but a 
different member who cannot push 
a piano has to carry a bowl of 
flowers and place it on the piano. 
He is called a ‘flower man.’ The 
same union has “green men’ who 
can handle only green props, like 
trees or shrubbery. In one big bat- 
tle scene . . . the members of an en- 
tire union did nothing but polish 
swords.” 

Says Dr. Moss: “We, too, have 
‘flower men, ‘green 
‘sword polishers’—with a result that 


men, and 
is just as absurd and frequently 
more disastrous than in the movie 
industry. The resultant overcharge 
in medical care is no less abhorrent 
than the overcharge for seeing a 
movie.” 

Dr. Moss reports an ominous lag 
among G.P.’s in the fight against 
nationalization of medicine. “I be- 
lieve,” he adds, “that the majority 
would welcome some sort of change 
that would increase prestige and of- 
fer a few more of the common de- 
cencies of life.” 

But Dr. J. Street Brewer of Rose- 
boro, N.C., thinks the general prac- 
titioner may be the victim of his 
own inertia. “He is in large measure 
responsible for the trend toward 
specialization, and in part for the 
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awe and reverence in which the 
average person holds a specialist,” 
contends Dr. Brewer. “Rather than 
study a little and ousk the thing 
out himself, the general practition- 
er too often has been content to say 
to the patient with an unusual or 
complicated illness, “You had better 
go to the city and consult a spe- 
cialist.’ 

Dr. Brewer accuses the G.P. of 
occasional neglect and carelessness. 
“Many a time he has missed the 
boat because he did not make a 
rectal or vaginal examination of a 
bleeding man or woman. Too often 
he has failed to discover diabetes 

the 
have 


because he did not examine 


urine. Too many patients 
passed the stage of operation be- 
cause their family doctor just did 
not think of brain tumor as a com- 


mon cause of headache.” 


Taxes Seen Offsetting 
Increases in Income 


Doctors should appraise their in- 
comes in terms of “take-home” pay, 
says the Michigan State Medical So- 
ciety. Gross income never was a 
good yardstick of financial stand- 
ing, the society points out, and-in 
recent years taxation has taken bi¢ 
Appraisal! 
taxes” is more 


It recalls 


bites out of net income. 
“after 
says the 


of income 


realistic, society. 


that a net income of $15,000 vield- 
ed $14,169 after taxes in 1939 but 
will yield only $11,106 this year. 
For that reason, says the society, 
a burgeoning net income may mis- 
lead the doctor. It estimates that a 
man who increased his net income 
from $25,000 in 1939 to $40,000 
in 1948 has actually increased his 
spendable income by only $400. 


Group Responsible for 


Member’s Ethics 


Ethical conduct in group practice 
is not a matter of individual con- 
cern; if one member transgresses, 
even without the knowledge of his 
associates, they, too, are subject to 
discipline. This is the ruling of the 
New York County medical society, 
which recently promulgated a new 
code of ethics for group practition- 
ers. 

The code also emphasizes medi- 
cine’s ban on advertising, publicity, 
and solicitation of patients. It points 
out, though, that such an interdic- 
tion does not apply to voluntary, 
nonprofit prepayment plans with 
which the group may be associated. 

Groups are cautioned that (1) 
they may not release stories about 
themselves to the lay 
they may not use protruding signs 
on their buildings, but must restrict 
themselves to a flush type and to 


press; (2) 








FOR LAXATIVE CONTROL 


TAXOL allows flexible dosage for individual needs. Helps 2void 


Consistently effective. Formula of 





1/10 the U.S.P. dose of aloes per tablet eliminates discomfort of 
high aloes dosage. Formula and samples on request. 


1841 Broadway, New York 23, N.Y 


LOBICA, Inc. 
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Experience is the Best Teacher 


John William 
Ballantyne 
(1861-1923) 


proved it in 
obstetrics 


ALLANTYNE, in 

his early studies of 
anatomical and _ patho- 
logical conditions found 
in the new-born, sensed 
the value of routine pre- 
natal care in obstetrics. 
At the same time, other 
obstetricians were be- 
ginning to realize the 
necessity of greater at- 
tention during the ante 
partum period as a re- 
sult of their investiga- 
tions of eclampsia. It re- 
mained for Ballantyne, 
however, to be the first 
to establish a clinic for 
the expectant mother. 





EXPERIENCE IS THE BEST TEACHER 
IN CIGARETTES, TOO! 


Smokers who have tried and compared many 
different brands have found that Camels suit 
them best. 

Try Camels. See if your own taste doesn’t 
appreciate the rich, full flavor of Camels. See if 
your own throat doesn’t welcome Camel's cool 
mildness 

Let your own experience tell you why, with 
scores who have tried, Camels are the “Choice 
of Experience.” 


According to a Nationwide surcey: 


/More Doctors Smoke CAMELS 


than any other cigarette 


In a nationwide survey by three independent research organizations, 113.597 doctors were asked 
to name the cigarette they smoked. More doctors named Camel than any other brand 
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lettering not more than three inches 
high; and (3) they must restrict 
of regarding 
membership or location changes to 
bona fide patients and the profes- 
sion. 


circulation notices 


Court Compels G.P.’s to 
Summon Specialists 


A startling judicial decision, radi- 
cally limiting the field of general 
practice, has been handed down by 
a California court in a malpractice 
suit. The opinion declares that “if 
the general practitioner undertakes 
a specialized service, and if in his 
locality there are specialists, then it 
is his duty to possess that degree 
of learning and skill ordinarily pos- 
sessed by those who specialize in 
such practice in that locality.” 
Thus, no general practitioner 
may attempt a specialized proce- 
dure (including surgery) unless he 
is prepared to prove, in a malprac- 
tice suit, that he has all the skill of 
the District 
Court decision is reversed by a su- 


a_ specialist. Unless 
perior tribunal, says Joseph F. Ran- 
kin, legal counsel of the Alameda 
County (Calif.) Medical Associa- 


tion, it will have far-reaching im- 
plications for general practitioners, 

The court ruled that “this is the 
day of specialists.” Advances in 
medical science have been so rapid, 
highly technical, and complex, said 
the court, that it is impossible for 
any one doctor to keep abreast of 
them. Therefore, it held, if a gen- 
eral practitioner finds that “the pa- 
tient’s ailment is beyond his know! 
edge or technical skill . . . to treat 
with a likelihood of reasonable suc- 
cess, he is under duty to disclose the 
situation to his patient, or advise 
him of the necessity of other or dif- 
ferent treatment.” This require 
ment, said the court, should have 
the force of law. 


Maryland Doctors Get 
Indigent Panels 


Relief clients of Baltimore, Md, 
now are treated by their fami!y doc- 
tors in the home or office, instead of 
at a public clinic. Each is free to 
choose his own physician; the latter 
may accept or reject a patient. For 
each man the doctor accepts, he is 
paid an annual fee of $7 to cove 
all normal services. If the patient 











Due To Fallen Arch—Quick Relief For Your Patients! 
In 90% of cases of rheumatoid foot and leg pains, the cause is due to weak or 
fallen arch, or flat-foot. Relief for this condition is usually effected quickly by 
the use of Dr. Scholl’s Arch Supports. These scientificaily designed Appliances 

are adjustable to meet the individual requirements of each foot. Fitted 
by trained attendants. $2.50 pair up. Please consult your 
classified telephone directory for the Dr. Scholl Shop, 







CHI 
THEI 
*Chlo 
ables 

remar 
of ch 
treatn 
respir. 


F 


Chlore 
cially 
the p 
water-: 
“a” (( 
with 
ment. 
therap 
either 
penici 
theray 


Uniqu 


\Chlor: 


the fo 


advan 
Absoli 


Accele 
cell 


Decon, 





Shoe, Lept. or Surgical Supply Store rendering this service. 
@ Trade Mark Reg. U.S. Pat. Off, 


DF! Scholls arcu surrorts 


1d4 







Exerts 
on s 


I Does 1 
1Can b 


in tl 


XUM 


ng im- 
ioners, 
is the 
ces in 
rapid, 
X, Said 
dle for 
2ast of 
a gen- 
he pa- 
knowl. 
D treat 
le suc. 
»se the 
advise 
or dif- 
quire: 
| have 


Md, 


y doc. 
ead of 
ree tc 


latter 
t. For 


he is 
cover 


atient 











Tow: 


7 


CHLOROPHYLL AEROSOL 
THERAPY, as made possible by 
‘Chloresium Aerosol Solution, en- 
ables the physician to provide the 
remarkable therapeutic effectiveness 
of chlorophyll in the inhalation 
treatment of both upper and lower 
respiratory tract infections. 


For use with any standard 
nebulizing equipment 


Chloresium Aerosol Solution is a spe- 
tially processed preparation containing 
the purified therapeutically active 
water-soluble derivatives of chlorophyll 
"a” (CssH7205N4Mg), designed for use 
with any standard nebulizing equip- 
ment. It is a natural, nontoxic, bio- 
therapeutic agent and may be used 
either alone or as a solvent vehicle for 
penicillin or other antibiotic inhalation 
therapy. 

Unique combination of advantages 


Chloresium Aerosol Solution provides 
the following unique and fundamental 
advantages in inhalation therapy: 


4 Absolutely nontoxic 


Accelerates healing by stimulating normal 
cell metabolism 


Decongests, without rebound phenomena 








Exerts antibacterial effect, particularly 
on secondary invaders 


Does not interfere with ciliary activity 
Can be used freely—especially valuable 
in the field of pediatrics 
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, CHLOROPHYLL" 
AEROSOL THERAPY 


the new advance in the Inhalation Treatment 





of Respiratory Tract Infections 


Deodorizes fetid, foul-smelling conditions 


May be used as solvent vehicle for anti- 
biotic inhalation therapy 


Indicated for all respiratory 
tract infections 


The value of Chloresium Aerosol Solu- 
tion used alone or as vehicle for anti- 
biotics has been demonstrated in the 
treatment of most infections of the 
respiratory tract including sinusitis, 
rhinitis, pharyngitis, ordinary coryza, 
ozena, laryngitis, bronchitis, bronchi- 
ectasis, lung abcesses and other deep- 
seated inflammatory conditions. 


Chloresitum 


Aerosol Solution 





ETHICALLY PROMOTED 


Available at all leading drugstores 


FREE— MAIL COUPON 


RYSTAN CO., INC., Dept. ME-4 

7 N. MacQuesten Parkway 

Mt. Vernon, N. Y. 

Please send me, without obligation. clin- 
ical samples of Chloresium Aerosol Solu- 
tion and complete literature. 


Dr 





Address, 





City Zone State. 
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Contents 1 Muid ounce 
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CROOKES LABORATORIES, INC., 305 East 45th St., N.Y. 


Ideal Normal Babies 





For Premature, 





Evenflo Nip- 
ple’s twin 
valves admit 
air and re- 
lieve vacuum. 
Thus babies 
nurse easily, 
finish bottles 


feed 
a better. 


t breathes as it 


Even 


America’s it 
Most Popular 
Nurser a \ 


Reg. U.S. 
Pat. Off. 





Nipple, Bottle, 
Cap All-in-One 
25c at baby 
shops, drug and 


~ a 
~ a 















requires special diagnosis or thera 
peutic attention, he is referred 
clinics at Johns Hopkins or Unive 
sity of Maryland hospitals. 
The plan was developed by 
state medical society in conjunctia 
with state and city health-and-we 
fare authorities. Funds to reimbu 
doctors have been provided by t 
Maryland legislature. Elsewhere i 
the state, physicians care for indi- 


gents on a_ fee-for-service _ basis 


Medical indigents 
support themselves but cannot pay 


(those who car 


for medical care) are also eligible 
for private attention in the counties 
They have not yet been included ir 
the Baltimore program. 


Suggests Drastic AMA 
| Reorganization 


| Many suggestions are being hear 
| these days for revamping the struc 
ture of the AMA, reports D>. 
don Leitch of the Oregon Stat 
Medical Society. Dr. Leitch, who is 
chairman of his society’s committee 


Gor 


on public policy, offers these sam 
ples: 

{ Abolish the AMA House 
Delegates and substitute for it : 
council made up of representatives 
of the state societies. The council 
would meet quarterly, with interim 
activities in the hands of an execu 
of th 
present Board of Trustees). Or 

{ Retain the AMA House of Del 
egates, but let the 
cieties revitalize it by retiring old 


ol 


tive committee (instead 


constituent so 


or unprogressive delegates in favor 





dept. stores. 


In 4 and 8 Ox. Sizes 





of younger men. At the same time, 


186 











Ava 








XUM 


r thera. 
rred ¢ 
Univer 











by 
—_ “two is more than twice’”’ 
1d-weé 
mbur 
by the 
here if 
x indi- 

basis 
ho cai In the therapy of obstinate skin con- 
ot pay ditions, the use of MAZON Ointment 
ligibl and Soap is more effective than merely 
rev the sum total of the two. Each comple- 
eae ments the action of the other, and to- 
gether they represent a regimen in which 
cleanliness is achieved without irrita- 
tion, and medication is provided under 
the most advantageous conditions. 


hear = 
a For more than 20 years physicians have 


fm thus prescribed MAZON Soap to aug- 
Stat ment their therapy with antipruritic, 
who is antiparasitic, antiseptic MAZON Oint- 
mittee ment in cases of acute and chronic 
> sam eczema, psoriasis, alopecia, ringworm, 

athlete’s foot, and other skin conditions 
Ise Ol not caused by or associated with sys- 


; it temic or metabolic disturbances. 
atives 
ounci 
iterin 

=xecu MAF ON 
EF sothe 

™ Ointment and Soap 
F Del 
it SO} Available at your local pharmacy. 
g ok 





favor 


time) BELMONT LABORATORIES 
Philadelphia Pa. 
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Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 


| tific field, putting socio-economic 


Musterole offers all the advantages | 


of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 
on chest, throat and back. 
A modern counter-irritant, anal- 
gesic and decongestive—it brings 
fresh blood to help break up the 
localized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 

In 3 STRENGTHS: 


Children’s Mild Musterole, Regular and 
Extra-Strength. 


*X-720 
DOUBLE FACED 


SEE YOUR SURGICAL ; 

SUPPLY DEALER OR * 

WRITE FOR OUR 
CATALOG 


PENCER :rv010s 


REET, PHILADELPHIA, PA, 
ee LT TP ee 


ola iiiailelamelale| 


Pressure Apparatus 
J. SKLAR MFG. CO 
LONG ISLAND CITY WN Y 
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| The society points out that a great 


| some people take good health fa 
| it. 
| illnesses to develop to serious pro 


| cian; they apparently have littl 


| ganizations set up by the states, 


limit the Board of Trustees’ fune. 
tions to control of AMA publica. 
tions, putting other duties in the 
hands of an executive committee, 
Or— 

{ Restrict the AMA to the scien. 


matters in the hands of regional or. 


Each area would solve its own prob- 
lems and attack national questions 
through a coordinating council. 


Physicians Called True 
Medical Socializers 


A series of caustic articles in the 
Providence Evening Bulletin, im. 
plying that American physicians are 
generally callous, mercenary, and 
under the thumb of organized med: 
icine, has been answered in part by 
the Rhode Island Medical Society 


many people show less considers 
tion for the doctor than he show 
for them: 

“The remarkable thing is _ that 


granted and do so little to preserve 
They ignore medical advice 
when it is given them; they allow 
portions before consulting a physi. 
knowledge of the busy day cf work 
for the average physician in gen 
eral practice; and they have be 
come educated by press and radi 
to try to cure all illnesses by self; 
medication.” 

Conceding that doctors are op 
posed to governmental control 0 
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PHARMACEUTICALS, BIOLOGICALS, AND BIOCHEMICALS FOR THE MEDICAL PROFESSION 





NATIONAL 


care com 


In ARTHRITIS your 
patient needs 


kinds of help 


He wants relief from pain or stiffness, and prevention of further damage. SULPHOCOL has 
provided such help for thousands of arthritic patients. 
1. Sulfur, which it supplies in abundance, is essential for detoxification; this limits 
further damage. ; 
2. When given parenterally, the protective colloid in which the sulfur is dispersed pro- 
vides a foreign protein type of reaction, with stimulation of the natural defense 
mechanism and reduction of joint swelling. This relieves the pain and stiffness, 


AND—SULPt: COL is safe. Write for professional literature. 





PACKAGING AND DOSE: 

FOR ORAL USE: Suiphocol 5 gr. Capsules, 
bottles of 100. 1 or 2 capsules after meals. 
FOR PARENTERAL USE: Sulphocol Sol, 
25 ce. vials; 12 and 100-2 ce. vials. 3 to 35 
ce. intramuscularly increased to 3 cc. or more, 





MULFORD COLLOID / 
LABORATORIES 







COLLOIDAL SULFUR COMPOUND 


SULPHOCOL 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 





— rounotr 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PENNA. 
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medicine, the society adds that they 
“are not afraid of socialized medi- 
cine. On the contrary,” it says, “they 
have done more to socialize medi- 
cine than any other group”—through 
free care, reduced fees, the estab- 
lishment of public health depart- 
“The 


medicine’ is often used to confuse 


ments, etc. term ‘socialized 
an issue. Doctors have misused the 
term themselves when they were 
referring to Federal or political con- 


trol of medical practice.” 


Family Doctor Honored 
As ‘First Citizen’ 

Gallitzin, Pa., recently called upon 
Dr. A. M. 


practitioner—to 


its official “first citizen” 


Bergstein, general 


dedicate a new bridge connecting 


Reception 
Room 
F urniture 


of 


ion 


Distinct 
by 


Gallitzin with a twin town, Cresson. 
The selection was made for two 
(1) Dr. Bergstein 
had agitated in season and out for a 


good reasons: 


new bridge to replace the rickety, 
unsafe old structure; and (2) he 
will use the new span more than 
anybody else, for his practice is 
divided between the two towns. 
Dr. Bergstein has been accorded 
many signal honors by the twin 
communities. A war memorial book 
published recently by Gallitzin for 
and women was 
dedicated to the physician in these 


its service men 
words: “His unceasing service to 
humanity, his loyalty to the people 
of this community, and his efforts 
in behalf of its youth have earned 
for him a place in the hearts of its 
citizens.” 





BOLTAFLEX PLASTIC-COVERED SECTIONAL SOFA 
IN EIGHT RICH COLORS—See your Surgical Supply Dealer 


SHAMPAINE CO. 


ST. LOUIS 
MISSOURI 
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